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SMNO3Z2APO0M 01 / Mational Assessment Centra Services [408933]
ENTRY DATE & TIME: 25M0/2022 11:31 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 3 (26112022 11:42 (SGT))

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report corracily the details af the aceiden Io -spwd p the claims process,

2. This Form must be Actial Driver

4. Infarmaton provided must be &5 "Uthl‘al and accurale a5 possile. Any wilfl misrepresentation or witholding of material facts may allow insurance companies to repudiate

podecy liability.

4. The issue and acceptance of this Farm by insurance companies is rot an admission of policy liabdity on the part of the insurance companies,

ay be refermed

i,
G. This repen will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapore (GIA) for archiving
and that copies of this repor will, for a fee. be made available upon application by interested paries
7. By the Jodgament of this report to the insurers, you hereby consent to the archiving of this roport al the centre and to copies of the repoen being made available atoresald

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

Exact Location of Accident
Additional Location Information
Country/3tate of Loss

252022 11:31 (SGT)

Driver

2112022 14:50 (SGT)

K.JE, Singapore

SBKE) BEFORE WOODLANDS ROAD EXIT
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSUREDVPOLICYHOLDER

Is company?

MName Of Fegistered Owner
Company Reg No

Email Address

Maobile 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 awn insurance policy for repair 1o
vour vehicle?

Vehicle Category

Transmission

cc

INSURANCE COMPANY

Mame of insurance Company
Paolicy Number / Cover Mote Number

DRIVER

Mame of Driver
Passpor MolFIM
Date OFf Birth
Occupation

® Accident report SNO922AP0O001

GBF9215H

Yas

NOWVA TESTINGS PTELTD
2HHHAGIGH
salesi@novatestings.com
(Phone) +65-97435797

Taoyota
Dyna

Employment

Ma - Claiming third party
Commercial vehicle
Manual

2082

Tokio Marine Insurance Singapore Ltd
22-MROD1773-R02

MAHALINGAM SELVARAJ KARTHIKEY AN
GAXXXZEEK

271121988

Outdoor

Fage 1 of 16



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the palicyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Cwned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Hoad Surface

OTHER INFORMATION

VWas any foreign vehicle involved in the accident?
MNumber of vehicles involved in the accident

Was anybody injured in the Accldent?

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

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

Translator's D

Translator's phone number

Translator's email

Original language used in the statement

FASSENGER 1
MName
Gendear

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACCIDENT
PLEASE REFER TO SKETCH PLAN
ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Yehicle Registration Number
Wehicle Manufaciurer
YWehicle Model

Wehicle Variant

& Accident report SNO922AP0001

02072020

Z2YEARS AND 3 MONTHS
Male

(FPhone) +65-92250871

bensonseawd1@gmail.com

Mo

Employee
Mo

Chain Collision
Raining
Wet

Mo

Yas
Mo
Yes

Mo

KEISNA
Male

Mo
Mo

Yes
Mo

GED703K

Page 2 of 16



Vehicle Colour

YWehicle Category

Mame of Driver

NRIC Mo

Contact Number

Address

Address complement

Posteode

Inzurance Company Mame

Mature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Commercial vehicle

SIM GUO LIANG
SHXXX039D

(Phone) +65-97233185

Wehicle Registration Mumber
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

MNature Of Damage

Details of property damaged in accident
Mo, Of Passenger (Including Driver)

SBQ7711Y

Private car

INJURED PERSONS DETAILS

INJURED 1

Mame of injured person

Gender

Fhone No

Address

Address Complement

Post Code

Approximate Age Years Old
Imjuries Sustained

Injured person in which vehicle?
Ware seal belts womn?

Was this injured conveyed to hospital by ambulance?

IMJURED 2

Mame of injured person

Gender

Phone Mo

Addrass

Address Complement

Post Code

Approximate Age Years Oid
Injuries Sustained

Injured person in which vehicle?
Waere seat belts worn?

Was this injured conveyed to hospital by ambulance?

& Accident report SNO922AP0001

MAHALINGAM SELVARAJ KARTHIKEYAN

Male

{(Phone) +65-92250871

SLIGHT INJURY
GBF9215H

Yes

Mo

KRISMA
Male

SLIGHT INJURY
GBF9215H

Yes

Mo

Page 3 of 16



SKETCH PLAN

IMPORTANT NOTICE

Please report correctly the details of the accident to speed up the claims process.

. This Form roust be completed by the Policyholder and/or the Authorised Driver,
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 liability.

The issue and acceptance of this Form by insurance companies isnatan admission of policy liability en the part of the insurance
companias,

. Any False reporting may be referred to the Police for Investigation,

The report will be forwarded by the insurers of the GIA Records Mariagement Centre established by the General Insurance
Association of Singapore {GIA) for archiving and that copies af this report will for a fee be made available upon spplication by

interested partias.

2y the lodgrnent of this report to the Insurers, you hereby consent ta the archiving of this report at the centre and to coples of
the report belng made avallable aforesald.

Consent under the Personal Data Protection Act (PDOPA)

| understand, acknowledge, agree and consent that:

(a] My insurer, my warkshop 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 persenal informatian
provided by me or possessed by my insurer {collectively the "Personal Information®) and disclose and transfer such
Persanal Information ta all insurer(s} whe have insured vehicle(s) involved in this accident {all insurer{s) who have insured
vehicla(s] involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
tMonetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)

of |

(i} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(i} investigating the accident and/or my daims;

(ili] carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as on the

axternal cover af envelopes/mail packages); and/or

(v} complying with applicable law in administering, processing, handling and/or dealing with my claims. [collectively the
"Purposes”]

(B) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitied
to collect, use, disclose and/or process my personal Infermation for one or more of the above Purposes; and

{c) my Personal information may/can be disclosed by any of the Insurers and/or GLA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singspore, for ane or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

{e} theinformation so collected under {d} above may be shared / disclosed:

{Iy toallinsurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

{il) for complying with requirements under any regulations, laws or court orders.

I : \%{/ E /%/ 22

H

Policyhelder's Signature Oriver's Signature ‘:)wﬁ,ing Centre Persannel's Signature
arme:

Date & Time:~ [If driveris not the policyholder)

Date & Time: MRIC/FIN Mo.:



Date of accident: i \ LY Time: |l -5¢, Location: KOL (1:3"&:} el ¢ wmd_i.n.-ml P gt
My Vehicle A: = E‘-i BTSN, Vehicle B: =00 doiha Vehicle € SR G310
SKETCH PLAN
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L — SBa 33X

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Jl:-l"-"* Yng f,—:-'l-akle-;-"h !’icu]l-c_ -:mr.]t Jl'l.-he_ ’ 1 '._.=u1|r" It". Lm e, "lf'\'-'\-\jEU.L-’]I"_}J "_;.-irr_'\-,;_'.:)lyrlr
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e Ui‘.]ﬁ %L&%D}ﬁffj had Ltaln:d?c!' eate vilvide  aBine davrines, .

[ claim ODJTP at Ah Lim Motor E{:Iairﬁ OD/TP at other workshop  []Reporting Only

Remarks : Please forward a copy of my efile accidentreport to:
My workshop t Jwa, Toternatioead Pk LTD

Email address F'?p.z.'\"f:h"_wu_ﬁ'u\.'r@ -:rﬁ.ma._u.'k T

B myself h

Email address :

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage clalm under
you own policy. Kindly check with yourown Insurer for more information.

.

DECLARATION =
I/We declare the foregeing particulars-are true in every respect,

\%\\% y )a% O/ P> 2

Policyhaider's Signature Dri\rar's;‘lgmture RepptEig Centra Personnel’s Snature
Datz & Time: [\ driver [s nor the policyhotider) AmE.
Date & Time NRICSFIM Mo
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PLEASE WRITE CLEARLY, LEGIBLY |

AH LIM MOTOR COMPANY - Data Collection

Accident Reporting For Vehicle No : GRFAZISH a7 hHANUR[}J

Insurance Company Tokia Macing Make / Model - “TL:uIL.JwH / Puyes 3.0 M

Policy No: 21 -MR ool 312 - R0) Cov : Compre /TP / TPFT

Policy Holder Name - Noya  Teéedivee, PTE 1-TO
IC 200302636 H - HWPE_ARAEST AT

Email Address - Scles (50 Nowtecd th (o

Home Address -

P el |
% - " | Bl s T
Driver Name - n!"'l".r.xh:.«l'-m:xlmf" Seluncay bocrihkenan {Femalef@el

Driver NRIC /Fin - G 20622081 Occupation — Indoor / Qutdoor

Date Of Birth - 2+ 11| i4ae Driving Licence Pass date ¢2 /c3 [ 2¢

HP - 422508 1\ Email Address - _Beoscnsecw@ apnil - com

Relationship to Policy Holder ( If not owner ) - wecker

Home Address -

—
Weather - Clear / Dry [ Raining)/ Drizzling / After Rain / Wet / Others -
e

No. Of Pax InOwn Car- &2 Names / Gender [Aisren {(@?FJ
(include driver) (M/F)
M/F)
(M/F)

3

Video In Car - Yes f@o' !mury-—ﬁ(/_// No = If Yes, Conveyance to Hosp? ‘e’(N,-
Any Witness — Yes /(No J') If Yes, Witness details

Third Party’s Particulars: Vehicle No. GED 703K HP#_ 97233183

Name: _SIM GQuo LAwE Nric/Fin _S9 72c0¢ia b
Third Party’s Particulars: Vehicle No. SBe,7711Y  Hp#
Name: Nric/Fin

AH LIM MOTOR COMPANY




lokio Maring lnsurance Singapore Lid L
[Cimpany Reg Mo 19230001 400 (GST Rag da 2 GO0 -4) 1

#0 MeCallum Strest #09-01 Takio Mariae Centre Singapore U69044 . Q
I (B5) 8237 £111 F {85} 6221 4355 / (#5) 4224 0A95 E tmis@tokiomarinacomsg W www tokiomaring com \

Aomsmdny of [he - TPEQ.M&ME
Tklcn BNt Sroue INSURAMCE GROUP
Certificate of Insurance FORM  MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULFES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Poliey No.:  22-MRO01773-R02 (Comm Vehicle Carry Own Gonds)

I Index Mark and Registration Number CGiBF9Z15H Chassis No.: KDY 23 | B02R400
of ¥ehicle

1. Name of Polieyholder NOVA TESTINGS PTE LTD

3. Effective date of the Commencement of Haaas
Insurance for the purposes of the Act RRIOREE

4. Date of Expiry of Insurance [ B/04/2023

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyhalder's arder or with their permission.

* Provided that the Person driving is permined i sceordonce with the licenging or ather laws o regulations to drive the Moter Yehicle or has been
¢ permitted and is not disquilified by arder of « Court of Luw or by reasan of any enactment or vegulation in that behalf am driving the Motar
Vehicle. And provided finther that the Motor Vehicle is registered wnder the Raad Traffic Aet and its registranion under the Raad Traific At his
st peem cancelled at the time of the accident loss or damiage

G, Limitations as to use*

1) Use in connection with the policyholder's business.

) Use for the carmiage of passengers (other than for hire or reward) in conaection with the Palioyholders' business,
3y Use lor social domestic and pleasure purposes.

The palicy does nat caver:-

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

2y Use whilst drawing a trailer exeept the towing of any one disabled mechanically propelled vehicle.

w Limitations rendered inaperative by Section § of the Motor Felicla: {Third-Fary Risks and Compenzationy det (Chaper 859
andd Section #5 af the Road Trangpors Aoe, 1987 iMalaysia), are not to be ineluded under these headings.

W hereby certify that the Policy o which this Certificate relates is issued in accordunce with the provision of the Mowre Vehicles
[ Third-Purty Risks and Compensation) Act {Chapter 1399 and Part IV of the Road Transport Act, 1987 { Malaysin),

Please refer to the Palicy Schedule for fall desails, terms und conditions of the insurance.

IMPORTANT NOTICE

This Certificate is nod transferable. During its currency, it the insergnce & cancelled for whatsoever reason, you migk relurn the Certifients 1o Tokio
Marine Insurance Singopore Led. within 7 days theveof o, if the Certificate has been lost destroyed, you must make a smtutory declration to that
effect, Failure to comply with this duty is an offerice wnder Motor Vehicle {Third-Party Risks and Compensation) Ace { Chapeer |89}

HTION { MATION Account: |9 4DDa
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss ar theft:  Prevailing Market Value
Palley Excess: Crwn Damage Claims SGD 1,000
Windsereen Excess SGD 100

Takio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  TMILS Direct from T™ Onli Printed (1440142023




13 2N T OENTRE

IMPORTANT MOTE: Plaasa submit the comzlaied Addendum form to tha sama secldan: Rapacting Cantra with
Whorn You submitted the Original Repor:,

ADDEMD UM
(4) PARTICULARS OF PERSOM MAXING THE AMENDMENTS:
Driginal ReportMo: __ SN0 2748 dog | Vehicla Ragistration Mo O ©
MAke ] PG meey SEVara )
plame (25 shown In natcy Fovedniee o,  MRIC/PIN/Passport Ho: __ G20622LE K

{*Uah@!vﬁrf?uhicla Cwnzr) (*) Plzase delets as appropriats

Addrass: Singapars ( )
Contact (Tal): Moblla ive,: 205 gy

Email Addrass: wmmwn

Cateofdccident: _ 2i-10 - 3023 Time of Accidant: BEQvS

Placs of Accldent: __ LIS @efore; (WNooAlands RBossl EX 1+

Insurancs Cempany! Jorig pow s

[3) ADDITIONAL TMFOAMATION fAMZMDMENTS:
T have mads @ rzaort on tha abova-mantionad sccldant zad wauld e o lnclude zddlilaasl Informatiaa ar

maia the following amandmanis:

Covwerk EmMall addvess 19 pen<onSegwd) EanAil LOnA

/

9D

nal‘hjgm Te

W’ p

Re ing Cantrz Pars
LK | !

MARC/FIM Mo

Daka;

Policyholder [ Oriver's Signatura
Cata:




