S§S82X233R0004-01 / SME MOTOR PTE LTD
ENTRY DATE & TIME: 27/03/2023 12:13 (SGT)
SUBMITTED BY: Chia Pei Ying

VERSION: 2 (28/03/2023 13:18 (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 completed by the Policyholder and/or the Actual Driver
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.
. Any false ri ing m referr he Police for investigation.
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

Reported by

Date of Accident

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

27/03/2023 12:13 (SGT)

Both Policyholder and Actual Driver
25/03/2023 10:55 (SGT)

Upper Thomson Rd, Singapore
MARYMOUNT LANE JUNCTION
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

CcC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
NRIC No

Date Of Birth
Occupation

Accident report SS2X233R0004

GBL7620C

Yes

WESTCOAST GARAGE
53394948C
EASTHANH@GMAIL.COM
(Phone) +65-98477362

Nissan
Nv350

Employment

No - Claiming third party
Commercial vehicle
Manual

1600

Tokio Marine Insurance Singapore Ltd
22-MP001345-R00

MOHAMMAD HANAFI BIN OTHMAN
S82208561

18/06/1982

Indoor
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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

ON THE STATED DATE, TIME AND PLACE. | WAS DRIVING STRAIGHT WHEN VEHICLE B FILTERED OUT OF THEIR LANE THAT

18/11/2002

20 YEARS AND 4 MONTHS
Male

(Phone) +65-98477362

EASTHANH@GMAIL.COM
BLK 888 TAMPINES ST 81 #08-1104

520888
No

Employee
No

Collision - Change/cross lane
Clear

Dry

No
No

Yes

No
No

WAS STATIONARY AND COLLIDED WITH MY VEHICLE REAR RIGHT AREA.

ATTACHMENT(S)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Accident report SS2X233R0004

Yes
No

SNH238Z

Private car
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Contact Number -
Address -
Address complement -
Postcode -
Insurance Company Name -
Nature Of Damage -
Details of property damaged in accident VEHICLE B
No. Of Passenger (Including Driver) 2
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SKETCH PLAN

@,Accident report SS2X233R0004

SKETCH PLAN

MPORTANT NOTIC

1. Mease report correctly the detass of the accident to speed up the claims process.,

2. Ths rormanst be completod by the Policyholder andfor the Authorisod Driver.

3. hiomuton provided nust be as truthful and accurate as pessible. Any willul misrepresentation vr wdhhoking ol nutenal facts may
allow msurance companies © repudiate policy Hability,

A The issue and acceptance of this Farmby insurance companies is not an adnission of policy labity on the part of the insurance
(‘(,‘r“,‘illli}'i

5. Any false reporting may be referred te the Police for investigation.

G, The report wdl be fonw arded by the Insurers of the GIA Records Management Centre established by the General Insurance Association
of Singapore (G ) for archiving and that copies of this report will ior a {ee be made avadable upon appkcation by wlerested parties,

/. By the ladgemenl of Ihis report (o the insurers, you hereby consent 1o the archiving of this reparl at the centre astl to copies of the
report buing made avadable aloresaid.

8 Consent under the Personal Data Protection Act (PDPA)

lunderstand. ackng
{a) My insarer . my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitled to collect, use, disclose
and'or process iy personal datalpersonalmformation set out i this {form] and any other personal nfomation provded by me or
possessed by ny nsures (collectively the "Personal Information”) and disclese and tcansfer such Fersonal information 1o all msureris)
who have nsured vehicke(s) involved m this aceident {aliinsurer{s} w ho have insured vehicle{s} invelved in this accident shall be
collectively refnrred 10 a5 Ihe “Insurers”), the Insurers' ks yers/daw firs, the Monelary Authonty of Singapore and any relevant
governnment ageney/authority (such as the police), for the purpose(s) of

(1) processmg, handing andfor dealing w ith ay ¢lains including he seftlement of the claas and any necessary vwvestjalons refating to
the claams;

edge, agree and consent that |

(=) awvestigatng the accdent andlor my clains;

(%) carrymg out andlor dealing wilh my instructions or responding to any enquines by me;

() adiminislenng my clains (including the maling of correspondence, statements, invoices, reports or notices 1o me, w hich could invalve
disclosure of certan personal data ahout me to bring about delivery of the same as w eli as on the external cover of envelopes/nail
packages): andior

(v) conplying with applcable law in admmnisterng, processing, handling andlor dealing with my claines.

{collzctively the "Purposes”)

(b) allinsurer(s) who have insured vehicke(s) mvolved in this accident and the insurers” taw yersdaw (o, may/are parmitied 10 colecl,
use, dischse andlor process ny Personal fermation for one or more of the above Purposes; and

(c) my Personal informaton may/can be disclosed by any of the Insuress andior GIA to their third party service providers o agents
{inchuding thelr law yersfaw firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

&
S P
)

Polcyhokier's Signature / Date & Driver's Signature (I driver is not the policyholder) / Date Wilnessed by Reporting Centre
T & Time Persannel

Sketch Plan

B /| <GRLFH2C
o= B>> [ iSHsE2
- oo

— —
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SKETCH PLAN #2

Describe Circumstances of the Accident

On the skl doG, mwlelﬂg,}_m_ﬂa%w
IR A 1€ Hle ol o & o [ane. Aok vk Movwmc.,um

Wilh Ty s m[;ahka

Declaration

¥We declare the foregoing particulars are true in every respect.

ol

Pofcyhokder’s Signatul Driver's Signature {if driver & not the policyhalder) / Daté.. Wanesséd_hy_keporimg Centre
Time & Time Personnel
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IMAGES #2
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@Accident report SS2X233R0004 Page 11 of 14



IMAGES #7
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ADDENDUM FORM

GENERAL
INSURANCE

ASSOCIATION

RECORD MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Accident Reporting Centre with
whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THE AMENDMENTS:

S5 22RPE O o DAL T

Original Report No: "‘r-')*“)};\‘?"\"xc%/& ( = Vehicle Registration No: G / s
PAGHDAG 1512 FrNaF ¢ > A e
Name (as shown in NRIC). KN Dl AXS NRIC/FIN/Passport No: < &2 & € (

(*Vehicle Driver/ Policyholder) (*) Please delete as appropriate

Address: Singapore ( )

TEFF 736 2

Contact (Tel): Mobile No.:

Email Address:

22/ 02/ 5 2 (a:8s
Date of Accident: ')"'7/6 ‘4/ — Time of Accident:

Place of Accident: hW/) -—/// UL 07 /()ﬁ -~ ”/}/{//’ V/(/://W7 /A/\/KJ ‘/ e
COECO WA Ads

Insurance Company:

(B) 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:

~IIPPUEND L EN X7 25,59

Policyholder / Actual Driver's Signature Reporting Centre Personnel's Signature
Date: Name (as in NRIC/ID card):
Date:
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OTHER DOCUMENTS

F'okio Marine Insurance Singapore Ltd.

(Company Reg. Noz T92200014M) (GST Reg No.: 42000002343

20 McCallum Street #0901 Tokio Marine Centre Singapore 069046

1 {B5) 6221 G117 | {55) 6221 4355 / (65) 6224 0B9S | tmisStekiomarine.com.sg W www.tokiomarine.com

, : TOKIO MARINE
Aseimisor of th INSURANCE GROUP

Okl Ao € olup
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.:  22-MPO01345-R00 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBL7620C Chassis No.: INIMA2E26Z0000418
of Vehicle

2. Name of Policyholder WESTCOAST GARAGE

3. Effective date of the Commencement of -
Insurance for the purposes of the Act 28/03/2022

4. Date of Expiry of Insurance 27/03/2023

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

* Provided that the Person driving is permitted in accordance with the licensing or ather Jaws of regulations to drive the Motor Vehicle or has been
so permitted and 1s not disquahified by order of @ Court of Law or by reason of any cnactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle 1s 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*

1) Use in connection 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 not cover:-

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

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,

# Limitations rendered inoperative by Section § of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 93 of the Road Transport Act, 1987 (Malaysia), are not 16 be sncluded wunder these headings

We hereby certify that the Policy to which this Certificate relates s issued n accordance with the provision of the Motor Viehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Roed Transport Act. 1987 (Malaysiz)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance

This Certificate 1s not transferable. During 1s currency, if the insusance is cancelled for whatsoever reason, you must return the Certificate 1o Tokio
Marine Insurance Singapore Ltd. within 7 days thercot 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 Vehele (Third-Party Risks and Compensation) Act (Chapter 189)

ADDITIONAL INFORMATION Account:  2423DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600¢
Windscreen Excess SGD 100
Financial Interest: DICKSON CAPITAL PTE LTD

Tokio Marine Insurance Singapore Litd.

-

Authorised Signature

User Name:  Rokiah Binte Ismal - Mo Printed 2810372022
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