I\ 4 Hu,-\,,,,-,Iaw'_\.wncnr Ceertre Set 1'1((...5

—-— a g = _'_._.___;:_,_
Dalely ] )) iO J( 2622 Jely desgeription i Date &Tune Completed | Dene Y
R SAS e-filing : ;
Retho NAHM\zsoowﬂdéf_ ¢ -
YehNo GBD 131 %X Fomail (itue Mes DS 2hes, | 5 g -
DO i - / A h i-Motar Claim Fors s '
_PoaA 3] 04|23 O9:20 | - wiy Yowrgs £ e )
oD @/ . I- Notor WO ithin: D e, T dhrs) i ]
0 ln n - ——— T aErm e S ——————— . —
lhep i i-l llOlO Uploaded |
: i e
) AssessmentSurvey Report | l
TP Insurer: ———— sl -
Ass't Report by Pax / Hand to Owner/AWVksp :
= S i
Preferred Wksp / INC Assign Wksp [ QW: ( Tol: Fax:
TP Particulars: VehNo: QLL | {7[ &l 6 INC( . )/Non-INC( )
ﬂwm.r/ Driver: ( Tal: ) e
1’01!(.\' No ( ) Period: ( ) Covcr Type: ( )
Confirmed by : ( Date: Thite: )
_ lll\llFL(IIDnVLT Llalnmy‘ ( %) [Note-Est Status (WO): N:0-20%; P:21-79%. F:80-1C0%]
_ Year ochelstrdlvun ( ) Warranty: YES( )/NO( )
I"xcess‘ & ) Loading:8$1,000( )/%2000( )
General Run.lrk.s. ? ¥ ‘; e, o R e *v' 4;--"‘" e **;is:"‘iﬁ?:’{"}{ ¥ ’ B s
__( ) W.ul\.-h Cu-umu..r Customer's information slriclly Cont‘ dential & Strictly NO r'-fer u!’ 'epr:ulrer.
( ) Total Loss Case  : to e-mail Insurer URGENTLY.
Drive-In ( )I’}"owcn.—ln ( ) ; Invoice: YES ( )/ NO( ) ; Towing Co. ( )
== c,fi‘{. ,_,;,/ 74-. ‘g:&’*"" 3." }& w Ch f-;’\ \é& TENY TN f‘ ‘:‘-;__: -m"_\
>chmrlf. :+.gf\+ {mr* Imr!mc 18& Bj** Jovet ﬁ%& &g e'@ﬂluﬂ amplc'w > 7t Bone.by
1) Apply for Transpat Allowssics « )/ Courtcsy Car( ) L
2) QC Check / Pogt Repair Inspection « )
3) Uploud Resurvey Photo [Repair Cost > $3000) ( ) 4
»
Infrary o —s z
D] REUTHES e  PA M P ot bt
E —v—__.
- =1 ‘3“:‘ (" : f s ‘s g \'A [ Am('.fsj 4. At
e | . B T
NA 23 O 0 } Z. f‘gj«&‘;& %zi t., 120‘!( m"“‘“"'*” “ULIERI] Add
Yoy Sps An ,55 ek 3 e f::.:‘b ARt r‘ 1)AR: Acc!dmlRl:porhng ($30)
Cl‘umaug § ,,zmtlgqui;lrg,,, %’ ,,gwai’%‘g;g%fwﬂ ‘.:\};‘; qﬁ; 3: 2) DA : Damage Assessment _(S100%; __INC (S50) ]
D JOwner: 3) TF ; Towing Fee y $40/345
river/Owner: 1) FT ; Follow-Through Survey 3120
s $) ¥T 1 Follow-Through Survey (Resurvey) 330 o
Conlact No; ,D.Ldmml np against ING Only (wel 10 Jan 2005)
'-°-—‘- -:" . 6) TR : Re-inspection 3715 o
Damaged Portion; 7)NL: [daw DA + SMRT Survey $160 |
T -5 8) NTUG Additional Services:- N
(2C Checleed by (Ungi-In-Charge): *N5: Courlesy Car / Tpt Allownice "33
i e *NG: Reopair Co-crdination X0
= L T, . 1 e ¥ [T R *N7; Foxt Repnir Insjeection Slﬂ =
Auli to rs" C.un'n:ncnt-.\:-‘-.-‘- . S e 204 I8 W DV 7 Colleot Exocss Coordination 35| .
Lanl, |2 ‘ TP (N1 s TP (Nern INC) apninst ING 520! ].
i 9) N12: ldne Mobile 30|
T T Involee dated 7ee Chargei |
—_— Invaice dated Fun Chargel uﬂ

a



SN09234D0005 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 13/04/2023 14:19 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (13/04/2023 14:19 (SGT))

IMPORTANT NOTICE

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

2. This Form must be

SINGAPORE ACCIDENT STATEMENT

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.

aporting ma e referrad to th or investigatio

Any false b e Police aS n

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

13/04/2023 14:19 (SGT)

Actual Driver

13/04/2023 09:20 (SGT)

Singapore

COLLYER QUAY TOWARDS ESPLANADE DRIVE BEFORE
ROBINSON ROAD

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBD1313X
INSURED/POLICYHOLDER
Is company? Yes
Name Of Registered Owner TA CHUAN CONSTRUCTION
Company Reg No 4XXXX800C

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

Variant .. i :

Exact purpose for which vehicle was being used at time of
accident . S ;

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

@ Accident report SN09234D0005

TACHUANCONSTRUCTION@YAHOO.COM.SG
(Phone) +65-93875683

Nissan
Cabstar

Employment

No - Claiming third party
Commercial vehicle
Manual

2953

Tokio Marine Insurance Singapore Ltd
MP002974

TEE PAK CHUAN
SXXXX000Z
23/10/1966
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Occupation i exen . . Indoor

Date Of Driving Pass - ‘ 11/04/1986

Driving experience 37 YEARS

Gender ‘ Male

Mobile Number . . (Phone) +65-93875683

Alt. Phone Number -

Email Address TACHUANCONSTRUCTION@YAHOO.COM.SG
Address ; BLK 38 ANCHORVALE LANE
Address complement o ; #13-35

Postcode Ry 544593

Is the driver the pollcyholder? 47 No

If No, Relationship of the Driver with the 1nsured s SEL-EMPLOYED

Does Driver Own Other Vehicles? No

Vehicle Registration Number of Other Vehicle OWﬁed by Driver

Insurance Company of Other Vehlcle Owned by Dnver ; -

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident : Collision - Head to Rear
Weather Conditions . : o Clear
Road Surface p— . Dry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? o No
Number 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? ; Yes
Number of Passengers (Including Driver) 1
Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance? No

Translator's name y .
Translator's ID . e ; ; -
Translator's phone number s - -
Translator's email ... .
Original language used in the statement st -

DETAILS OF POLICE ACTION

Was the accident reported to the police? ... i No
Was notice of intended Prosecution given? No
If yes, against whom? s . -

CIRCUMSTANCES OF ACCIDENT

PLEASE REFER TO THE ATTACHED STATEMENT

ATTACHMENT(S)

Are accident photos available for attachment? P Yes

Was there any video captured by Car Camera? No

Vehicle Registration Number T S S : SLL1881G

Vehicle Manufacturer ... ! ’ e e .

Vehicle Model ’ SR <

Vehicle Variant ’ it —_— — =

Vehicle Colour .. — . “

Vehicle Category . 0 s Private car

Name of Driver ; S— ; CELESTE SARIMPI ISAAC

@Accident report SN09234D0005 Page 2 of 15



Contact Number s citss (Phone) +65-93879234
Address 4
Address complement . T . e "
Postcode . ' e =
Insurance Company Name g ; 5
Nature Of Damage : . e =
Details of property damaged in accident . T -
No. Of Passenger (Including Driver) -

& Accident report SN09234D0005 Page 3 of 15



2. This Form must he completed o

3, information pravided nust be as fnythiul ang accu ste as possiple. Any Wil migrepresentation of withhoiding of material facts may allow
insurance corpanies -

4 The issue and acceptance of ihis Form by insurance companies is not an admission of policy liability on the part of the ineurance sompanies.

5. Any faise reporting o he referred to the Traffic FOUCS Department for investigalion.

6. This report will be Forwarded by the insurers to the GIA Records Managerent Centre established by the General Insurance pssociation of
Singapore (B1A) for archiving and thal copies of tis report will for a fee be made avallable ypon application by nterested parties.

7, Bythe jodgement of this report to the insurers, you herety consent to the archiving of this report at the centre and fo coples of the
report being rmade avallable aforesald,

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a) My insurer, MY workshop and the General Insurance Association of Singapore ("GIA") maylare permitted to collect, use, disclose
andlor process MYy personal datalpersonal information set out in this [form) and 2ny other personal information provided by me or
possassed by my insurer (coliectivelythe spersonal Information’) and disclose and transfer such Personal In

formation to all insurer(s)
who have insured venicle(s) involved n this accident (a¥ insuret(s) who have insured vehicle(s) involved in this accident shall be
ooliectively referred to as the "In

sure;s“). the Insurers' lawyersilaw firms, the WMonetary Authority of Singapore and any relevant
government agencwanthority (such ds the police), for the purpose(s) of

{i) pracessing, handling and/or dealing with my claims including the settlement of the claims and any necessary investigations refating fo
the claims;
{1 investigating the accident and/ormy claims;

(iit) carrying out and/or dealing with my instruclions or responding to

any enguiries by m&;
(iv) administering my claims (including the mailing of correspendence. statements, nvoices, repors of
disclosure of certain persenal date about me to bring about delivery of the same as We
packages); andlor

(v) complying with @pplicable law In adrministering.
(collectively {he “Purposes’)

]

notices to me. which could involve
Il as on (he external cover of envelopes/mail

procéssiﬁg, handling and/or deating with my claims.

()all insurer(s) who have insured Vehicie(s) inveived in this accident and the insurers' lawyersflaw firms, maylare permitted o collect,
use. disclose andlor process My Persoral information for one or more of the above Purpeses; and

{c)my Personal information ray/danbe disclosed by any of the

insurers andfor GIA to {heir third-party service provigers of agenis
(including their {sewyersilaw firme), whic

h may be sited outside of Singapore. for one
Ak A

- 7 .
Policyholders Signature ] Date & Time

or more of fhe above Purposes.

=4 -
w JAY
- f

Oriver's Signalure (if driver isnotihe policyhoider}l Date

sketoh Plan_Cotlugr Quay
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& Time
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Policyholder’s Signature / Pale 8 Time
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AR E & MODEL. Aicsan  ca bifar AUTG e
DATE OF ACCIDENT 13t c4 | 2023 2 3L
920 HRS

id\u&. N-l“ waeds el anade Dring J'L‘.T',‘érﬂz f#-‘:“""':‘ /L/

EVPLOYMENT / PRIVATE USE / PRIVATE HIRE

VTQ Chuan Con StHue e on

H/P: G384 565 5 OFFICE: HOME:
4K5F63F30CC

A | BIK 38 Onchorvale Ling #73-35 3544593
‘EMAIL: l TA CHUAN Coni STRUCTION@Vaheo . com. © -
[CLMM TYPE: OD / THIRD PARTY/ REPORTING ONLY | ]
FLEET POLICY: VES (NO?

INSURANCE COMIPANY: Toko Marme

TYPE OF COVERAGE: ompreh—m‘ / Third Party / Third Party Fire & Theft
POLICY NO: MPOC 297t

NAME OF DRIVER: AS ABOVE / IFNO: TE€€ PIE Chuan

NRIC: S2¢6czc002 ANY PASSENGER: /1A

DATE OF BIRTH: 23] 1C | 1966 LICENCE PASSED DATE: (| [ o4 [ 148¢
OCCUPATION: OUTDOOR / (NDOOR' '

GENDER: TALE '/ FEMALE

CONTACT NO: H/P: 3. gbeove OFFICE: HOME:
ADDRESS: Bk 38 Ancheryale [ane £/32~-56 S 544503
EMAIL & s dbeve

DOES DRIVER OWNED ANY VERICLE: G/ IF YES, REG NO: INSURER;
RELATIONSHIP: Self- emgpioned

WEATHER CONDITION: CLEARY RAINING / OTHERS:

ROAD SURFACE: RY)/ WET / OTHER:

ANY INJURIES: h@/ |F YES, WHO?

NAME & CONTALT: l

NAME & CONTALT:

POLICE REPORT:

L

3
NO_/ IF YES, WHERE?

NOTICE OF INTENDED PROSECUTION GIVENT?

0)/ (FYES, WHO?

VEMICLE B-REG NO* sLL 1981 G ANY PASSENGERS: 1
NAME OF DRIVER: (elesté Sacimpi \Soac  CONTACTNO: §38% G234
VEHICLE C REG NO: ANY PASSENGERS:
VEHICLE D REG NO: ANY PASSENGERS:
VEHICLE E REG NO! ANY PASSENGERS:
VERICLE F REG NO ANY PASSENGERS:
\VEHICLE G REG NO; ANY PASSENGERS:

ANY WITNESS? {F YES, NAME! - WITNESS CONTACT:

WAS THERE ANY VIDEQ CAPTURE? VES /(NO)

WAS THERE ANY AUDIO RECORDED? VES J(NO

ACCIDENT SCENE PHOTOS TAKEN? NES / NO

ACCIDENT PORTION: Kear Pordien e
Have you been apnroneh by unknown person sollciting (s) / affering etcldent dlaims assistance? ” YESUNO
WORKSHOP PARTICULAR: N~5l Autewmetive P4e bh:/
CONTALT NO: B8420081 / 67440510
CONTACT PERSON: Stevl
#AX NO: 67410510
WORKSHOP EMAIL: W




<lo Marine Insurance Singapore Ltd.

pany Reg. Na. 192300014M) [GST Rog No: M2.0000023-4)

cCalum Street #09-01 Tokio Marine Centre Singapore 069046

) 6221 6111 F (85) 6221 4355 / (65) 6224 0895 E tmis@toklomarine comsg W www.toklomarine.com

a7 o TOKIOMARI

: INSURANCE GR(
Certificate of Insurance FORM M2300

IR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)

IR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

D TRANSPORT ACT, 1987 (MALAYSIA)

OR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

dolicy No.: MP002974 (Commercial Vehicie)

ndex Mark and Registration Number of GBD1313X : Chassis No.: JN1SC2F2420855779

Vehicle

Name of Policyholder TA CHUAN CONSTRUCTION

Effective date of the Commencement of 24/06/2022 (00:00.00)

Insurance for the purposes of the Act

Date of Expiry of Insurance 23/06/2023

Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their parmission.

i : 80 permitted and is not disqualified by order of a
e Bt b e e e o o MtV S e o o o e
of the Road Traffic Act has not been cancelied at the Bme of the accident loss or damage.

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, refiability trial or spoed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

ations rendered inoperative by Section B of tve Motor Vehicles (Third-Party Risks and Compansation ) Act (Chapter 189) and Section 95 of the Road Transpont Act, 1987 (Malaysia), are not
uded under thasa headings.

muﬁmumnmmmuuu-uhwmnwdmmwnm (Third-Party Risks and Compensation) Act (Chapter 189) and Part
Transport Act, 1987 (Malaysa).

i@ refer 10 the Policy Schedule for full details. terms and condiions of the insurance.
YRTANT NOTICE

Cortificate is not ransferable. m-m.tumhmuﬂmm.pu must returmn the Certificate to Tokio Mlmm-Lm.m?dmw
the Certificate has been lost destroyed, you must make a statutory declaration 1o that effect. Fallure to comply with this duty is an offence under Motor Vehidle (Third-Party Risks and Compern:
Chapter 189).

o rommAnon ey g

Fy

rance Plan: Comprehensive Approved Workshop Plan
1 for total loss or theft. Prevaling Market Value ,
Excess: Own Claims $G0 600.00 (Original Excess : SGD €00.00)
i Mﬂ::a'-hr\'m.mﬂf
Inexpertence Driver(s) 8GD 2,500.00 (Al Claims)
WindScreen Excess SGD 100.00
inclal interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

N

Authorised Signature



