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SN0923280009 / National Assessment Centre Services [408933)
ENTRY DATE & TIME: 08/02/2023 17:31 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (08/02/2023 17:31 (SGT))

@’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

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.

Al aise ma g for Investiaa 0
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

B G RR Ge acooRT STATSSNY

Date of Submission

Reported by

Date of Accident

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

08/02/2023 17:31 (SGT)

Driver

08/02/2023 14:00 (SGT)

Singapore

CARMICHAEL ROAD TOWARDS CTE (CITY)
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
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

@& Accident report SN0923280009

GBB1813E

Yes

THE VINTAGE WINE CLUB PTE LTD
2XXXXX625R
joanna@thevintageclub.sg

(Phone) +65-98230169

Toyota
Dyna

Employment

No - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
22-MT110130-R03

SARIMAN BIN MOHAMED NOOR
SXXXX253A

26/12/1970

Outdoor
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Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

Is the driver the policyholder?

If No, 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 Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

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 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
PLEASE REFER TO THE ATTACHED STATEMENT
ATTACHMENT(S)

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

14/08/1989

33 YEARS AND 6 MONTHS
Male

(Phone) +65-87322265
joanna@thevintageclub.sg
APT BLK 727 WOODLANDS CIRCLE
#03-102

730727

No

Employee

No

Collision - Head to Rear
Clear
Dry

No

Yes
No
Yes

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

@Accident report SN0923280009

GBJ6922Z

Commercial vehicle

Page 2 of 20



Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

INJURED PERSONS DETAILS

INJURED 1

Name of injured person

Gender

Phone No

Address

Address Complement

Post Code

Approximate Age Years Old
Injuries Sustained

Injured person in which vehicle?
Were seat belts worn?

Was this injured conveyed to hospital by ambulance?

@Accident report SN0923280009

SARIMAN BIN MOHAMED NOOR
Male

(Phone) +65-87322265

APT BLK 727 WOODLANDS CIRCLE
#03-102

730727

NECK AND BACK PAIN
GBB1813E

No
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SKETCH PLAN

IMPORTANT NOTICE
1. Please report carrectly the details of the accident to speed up the claims process.

2. This Form must be completed by the Palicyholder and/or 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 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.

. 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 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)
| understand, acknowledge, agree and consent that:
(a} My insurer, my workshap and the General Insurance Association of Singapare (“GIA™) may/are permitted to collect, use, disclose
andfor process my persenal 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 Infarmation to all insurer(s)
who have insured vehicle(s) invoived 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' lawyersflaw 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/for dealing with my claims including the settlement of the claims and any necessary investigations relating to
the claims;
(ii) investigating the accident and/or my claims;
(iii) cammying out and/or dealing with my instructions or responding to any enquiries by me;
(iv) administering my claims (including the mailing of correspondence, statements, invoices, reparts 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 external cover of envelopes/mail
packages); and/or
th aipl.icable law in administering, processing, handling and/or dealing with my claims.

The Mintage hine Club Pie Ltd

(b) all insurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted to collect,

49 J mmmrﬁpmmmmone or more of the above Purposes; and

(c)m | Information may/ jsciosed by any of the Insurers and/or GIA to their third-party service providers or agents
a0l SIngapore’ g‘??}ﬂ? e
(including their lawyers/a rms), which may be sited outsidd of Slrk\apore. for one or more of the above Purposes.
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Describe Circumstance of the Accident
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Declaration

TheWintage-Wine:@iub e

49 Jalan Pemimpin, APS Industrial ?uﬂdihb

) \
#01-11 Singapore 577203 | M fﬁw;@\ @/ 3«[ 02
b s
Polic
7/

yhnidjfésﬁamﬁ 81? T‘iri 62 513“5 Signature (if driver is not the policyholder) / Date Witnessed tyjpurﬁng Centre Persoriel |
’( \\/’ :




Date of Accident s el 2093 Accident Time: | 'OOE’”(M-HR-FORMAT)

Accident Place ;_Caeamr), Cormchis| ropl L eird CTE-CC‘H-\,.')
£e ; 1

Vehicle Reg. No (Car plate No.) GRBBIVIRE Vehicle Make/Model: Tovpio I Er"ﬂ

Insurance Compény : Tok b wucing Policy No._ 22 - MTj l0\2D -Ro3

Name of Registered Owner g @.@/)Individuai The Vinya Yo wive )yl Ple L2
ID of Registered Owner  Co Reg No: 2014) 2, 25 B _Owner’s NRIC No:

OWNER EMAIL ADDRESS:

S B +hwlr\3cm,p c‘l\?hS(j_ : Co Contact No: Owner’s Contact No: 2 23 6lbt
DRIVER’S Name :SARIMAN RN /‘”“AMJEJ%UVEE’S NRIC No: S sy 259
DRIVER’S Date of Birth 126/12/ 439 DRIVER'S License Pass Date 14/08/ | 4y

Relationship bet. Owner & Driver : Spouse \ Parents \Children\ Sibling \ @ae\ Others:

DRIVER’S Address 12F woodwadr  Circlp 203-102  SC73072 %)
DRIVER’S Contact No./ Alt No. - DT 2215 2)

DRIVER’S Occupation : INDOOR \@eg working inside or outside of an ofc)

Email Address

Weather & Road Surface @Y \RAINING & WET \AFTER RAIN & WET

Reporting Type : Reporting Only \ @' \ Claim Own Insurance

Number of Passengers (including Driver): | Name & Gender: SARIMAN BIN Mpy AMED N UURC/“)

Was the accident reported to the police? YES \ )

Was there any video Captured by car camera: YES \@

Exact purpose for which vehicle we_xs_being used at the time of accident: Private use \ @

Any injuries, if yes(name of the Injured person)_SARVMM_BIN MO L mED NUo
Other Party Driver’s Particulars (if any)

Vehicle Reg No: (5 B 16w Vehicle Reg No:

Vehicle Make\Model: Vehicle Make\Model:
Name DRIVER: Name DRIVER:

IC No. DRIVER; > IC No. DRIVER;
DRIVER'S Contact & add: DRIVER’S Contact & add:

REPORT FORM EXPLAINED IN : ENGLI / CHINESE / MALAY / TAMIL OTHERS:
.
WHO REPORTED THE ACCIDENT : OWNER /DRIVER / BOTH




Tokio Marine Insurance Singapore Ltd
Campany Reg N 9230007 4M) (GST Reg Ne M2 0000023 4
20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
(65) 6221 6111 ¢ (6%) 6221 4355 / (65) 6224 0895 1 tmis@tokiomarnine comsg W www tokiomarine.com
TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM  MZ3hi

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189}
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES. 1960
ROAD TRANSPORT ACT, 1957 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) Rt 'LES, 1959 (MALAYSIA

Policy No.:  22-MTHO130-R03 (Comm Velucle Carry Owan Goods)

L Index Mark and Registration Number GBBISI3E Chassis No.: JTEAT3ISY XO3002002
of Vehicle

b

Name of Policyholder FHE VINTAGE WINE CLUB PTE LTD

3. Effective date of the Commencement of

: 27402/2022
Insurance for the purposes of the Act - N

4. Date of Expiry of Insurance 26022023
5. Persons or Class of Persons entitled to drive®

Any pesson who s driving on the policyholder s order or with their perimission

Provided tha the Person dony mg s perputied in accordance with the b easng of other Laws o regulations o dove the Mot Vehucle on bas been
0 permitted and 15 oot disquahiied by order of & Comrt of Law o by reason of any enactment or regulation in that behall from deiving the Mot
Vehicle And provided turther thit the Motar Vehicle is registered under the Road Trattic Act and its vegistration undes the Read Praftie Act has
fot been cancelled a the time of the accident foss or damage
6. Limitations as to use®

D Use m connection with the policybolder's business

2 Use tor the carriage ol passengers (other than for lure of reward) in connection wath the Polic vholdess' business

3 Use for social domestic and pleasure purposes

The policy does not cover

1) Use tor hire or reward or for racing, pace making. relability il or speed testing

21 Use whalst drawing a trailer except the towing of any one disabled mechamcally propelled vehigle,

Limutations vendered imoperative by Section 8 of the Moror Vebicles ¢ Dhied Party Bisky and € ompensations Act (Chaprer §8%

and Mecten Y5 of the Revad Transpowt Act JUXT { Maden s eire mawt e be cluded wnder these e ddings

We hereby certify that the Pohey to whnh this Certificate relates s ssued in accordance wath the provesion of the Miotor Vebig jos
(Third Pasty Risks and Compensation s Act (¢ Tapter 1395 snd Part IV o the Rogd Transpont Act 1987 (Malaysiy )

Please veler to the Policy Schedule for full detals terms and condition:. of the insurance

IMPORTANT NOTICE

This Ceruticate s not wansterable Duning s currency . if the insurance is cancelled tor whatsoever reason. you must tetarn the Cemlacme (o Tokin
Marine Insucince Simgapore 1ad withan 7 day s thereol or af the Certiticite has been ot destroyed. you must make o statmon declas ation 1o it

ehiect Falure to comply wath thes

ADDITIONAL INFORMATION Account:  2145DDA

duty 1 an offence undes Motor Vehicle (Third Party Risks and Compensation) Act hapier 1%4)

Insurance Plan: Thied Pasty, Fire & Theft
Limit for total loss or theft: — Prey athng Market Value
Financial Interest: MITSUBISHI HC CAPITAL ASIA PAC THIC PTE. LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  TMIS Disect from T™M Onli Printed 25000 2022




