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SN09235V0006 / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 31/05/2023 16:10 (SGT)

SUBMITTED BY: Chew Hsiao Tong

VERSION: 1(31/05/2023 16:10 (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

2. An

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 s

Date of Submission

Reported by

Date of Accident

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

31/05/2023 16:10 (SGT)

Actual Driver

31/05/2023 11:30 (SGT)

PIE, Singapore

TOWARDS TUAS BEFORE UPPER BUKIT TIMAH ROAD EXIT
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 SN09235V0006

GBF8z

Yes

LY AIRCON PTE LTD
2XXXXX246M
lyairconn@gmail.com
(Phone) +65-87883440

Toyota
Hiace

Employment

No - Claiming third party
Commercial vehicle
Auto

2982

Tokio Marine Insurance Singapore Ltd
23-MQ001416-R02

KOH PING LE, ALSTON
SXXXX908J

04/03/1997

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

PASSENGER 1

Name
Gender

PASSENGER 2

Name
Gender

DETAILS OF POLICE ACTION

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

CIRCUMSTANCES OF ACGIDENT
PLEASE REFER TO SKETCH PLAN

ATTACHMENT(S)

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

15/01/2021

2 YEARS AND 4 MONTHS
Male

(Phone) +65-88934210

lyairconn@gmail.com
BLK 122A SENGKANG EASTWAY #07-49

541122
No
Employee
No

Collision - Head to Rear
Clear

Dry

No

Yes
No
Yes

BORMAN PARITASH CHANDRA
Male

RAMAKRISHNAN SAKTHIVEL
Male

No
No

Yes
No

DETAILS OF OTHER VEHICLE PROPERTY 1

' Accident report SN09235V0006
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Vehicle Registration Number
Vehicle Manufacturer

Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

GBF179M

Commercial vehicle

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?

INJURED 2

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?

INJURED 3

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 SN09235V0006

KOH PING LE, ALSTON
Male
(Phone) +65-88934210

SLIGHT INJURY
GBF8zZ

Yes

No

BORMAN PARITASH CHANDRA
Male

SLIGHT INJURY
GBF8Z

Yes

No

RAMAKRISHNAN SAKTHIVEL
Male

SLIGHT INJURY
GBF8z

Yes

No
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process
2. This Formmust be completed by the Policyholder and/or the Authorised 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.,

5. Any false reporting may be referred to the Police for investigation.
6. The 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 appiication by interested parties.

7. By the loagement 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)
lunderstand, acknow ledge, agree and consent that

(a) My insurer , my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, disclose
and/or process my personal data/personal information set outin this [form] and any other personal information provided by me or
possessed by my insurer (collectively the *Personal Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) who have insured vehicle(s) involved in this accident shall be

collectively referred to as the “Ins urers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of -

(1) processing, handling and/or dealing with my claims including the settlement of the claims and any necessary invesligations relating to
the claims;

(1) investigating the accident and/or my claims:
(iiiy carrying 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, reperts or notices to me, w hich could invalve
disclosure of certain personal data about me to bring aboutt delivery of the same as well as on the external cover of envelopes/mail
packages): and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims

(collectively the ‘Purposes”)

(b) allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms. may
use, disclose and/or process my Personal information for one or more of the above Purposes; and

(€) my Personal Information may/can be disclosed by any of the nsurers and/or GIA to their third party service providers or agents
(including their law yers/iaw firms), which may be sited outside of Singapore, for one or more of the above Purposes

/are permitted to collect

Y AIRCON
LPTE LTD

Folicyholder's Signature / Date & Driver's Signature (If driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel
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- . Describe Circumstances of the Accident

Ca dhe Jedtd  dode and "ﬁme,, T pac +m*‘cu|}\3 Sh%tw in lang on  Ahp Serens
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T Sen VRN GEE (79 M bad  pollided 0 ry vehicle

Declaration

I/We declare the foregoing particulars are true in every respect.

LY AIRCON
PTE LTD 2ot (223
Policyholder's Signature / Date & Driver's Signature (If driver is not the policy holder) / Data/ Witnessed by Reporting Centre =

Time & Time Personnel



VEHICLENO: GRF ¥ =

MAKE & MODEL : Toyol, AP0 | MANUAL

75

DATE CF ACCIDENT

3l 1 05 | 2022 €c

-

TIML OF ACCIDENT

I 20 hir  amrm

LOCATION OF ACCIDENT

=

PZE Tuar Betorg  UpPer okt Fiom, Read Ecid

ENACT PURPOSE USED AT TONL OF ACCIDENT |

EMPLOYMENT | PRIVATE UsE ! PRIVATE HIRE

NAME OF OWNER l

Lk

LY Alecon  Ple (41

EMAIL LA TRCONN B amasl . Con. Office. —— MOBILE: € 7€8 344!
NRIC - 202006 246~ M ]
CLAIM TYPE OD /| THROUPARPY | REPORTING ONLY ]
FLEET POLICY. VES | NOO7 - {
INSURANCE CO | ok Macrive i T
TYPE OF COVERAGE | Compreliensive | Third Party | Third Party Fire & Thelt T
POLICY NO. 23-MR cola{{- Ro2 _h,_,
NAME OF DRIVER ASASOVE | IFED kel Ping Le, Alston ’
o S970 79083 = ]
DATE OF BIRTH O4 1 031|947 - | B
ANV PASSENGR NES/ING: OF ) I
NAME OF PASSENGER Bormsn Paritog), Chandren -(M) ~ RamnKrishian SatFhaje| (1
GENDER OF PASSINGER  MATP] FIMALE L g
OCCUPATION  JowdSP | Indoor - j
OATE OF DRIVING PASS IS 1 _Ol! 200 il i e !
GENDER e I Female |
CONTACT NO, - Mobilee: 8 ¢ 93 49 10 otfie - {’
EMAIL, B  LYATZR cony @amail. (on .|
ADDRESS BIK 1224 Senmlmg Frpt Poy  dror— 49 ) 541122 |
DOES DRIVER OWN OTIIER VEITICLES? B 1 yes  Rog No. " INSURRR
RELATIONSIHIP Cyployée [ If No. e |
WEATHE Y 1 (& ;; Rainin Other . |
QW.DHEN'_“ ‘“_"_—“@TW?{H Olhcgr. ’ h o _}
ANY INJURIES N No Il ¥E " Who? — Uohlele 4 Dy, 20d D YACsagerr.
CONVEYED BY AMBULANCE If yes . Who? _ N
POLICE REPORT 18 1f yes , Where?
NOTICE OF INTERDED PROSECUTION &VEN NOAF VS, WHO? ]
VEHICLEB NO. /[~BF 179 M AnyPassenger, 2|
NAME ]
CONTACT NO. .
VEHICLE C NO Any Passenger . =
VEHICLE D NO. Any Passenger . i N _“J
VEHICLE £ NO. Any Passenger . o
YEHICLEE R, e — Any Passenger . o L
ANY WITNESS ] Fm——
WITRESS CONTACTNG ™ 0
WAS THERE ANY VIDES CAPTURE? VEST |
WAS T?WKER?\‘\"’AUEF{@‘KECO’KW s s YLS"E e - o
~ SCENL ACTIDTNT TTOTOR TARLN? YEST RO ;
N Who is Repom Driver | Owner / Both [ ) j
Original Language Used Engligh / Mandarin / Others: '
Have you beer approach by unknown person soliciting (s) / - —: o
offering accident claims assistance? YES ; K& !
T |




ing Ine: . s Sines | 4 »
laling SUr&4NcCe HWimapie LU0 ‘ )

TOKIOMARINE
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 (MALAY SI \)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULLES, 1959 (MALAYSIA)

Policy No.: 23-MQO01416-R02 ( Comm Vehicle Carry Own Goods)

I Index Mark and Registration Number GRF87 Chassis No.:  GDH2012015995
of Vehicle

2. Name of Polieyholder LY AIRCON PTE LTD

3. Effective date of the Commencement of NS
Insurance for the purposes of the Act 31/03/2023

4. Date of Expiry of Insurance 30/03/2024

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 ur other laws or regulations (o drve the Motos Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behall from driving the Motor

Vehicle And provided further that the Motor Vehiele is registered under the Road Trallic Act and s regstration under the Road TralTic Act has
not been cancelled at the ume of the accident loss or damage

0. Limitations as (o use*
1) Use in connection with the policyholder's business.
2) Use for the carriage of passengers {ather than for hire or reward)in connection with the Policvholders’ business
3) Use for social domestic and pleasure purposes

The policy does not cover:-
1) Use for hure 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 propelled vehicle

¥ Limiations rendered moperanve hy Seetran & of the Motor Veluelos (Third-Parry Risks aomd Compensanion Act Taprer 189)
ad Section Y3 of the Road Transpors Aer, Jus= (Mkrkaysa), are net 1o be mcluded under these headings

We hereby cerufy that the Policy to which this Certificate relates 15 1ssued n accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Roud Transport Act, 1987  Malaysia)

Please refer o the Poliey Schedule for full detals. terms and conditions of the msurance

This Ceruficate 1s not transferable During nts currency. 1f the surance 1s cancelled for whatsoever reason. vou must return the Certificate to Fokto
Magine Insurance Singapore Lid within 7 days thereol or, 1f the Certificate has been lost destroyed. you must make a statwtory declaration (o that
effect Failure to comply with this duty 1s an offence under Motor Vehicle (Third-Party Risks and Compensation) et (Chapler 189)

Account: 1264DDA
Insurance Plan; Comprehensive Approved Warkshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
Policy Excess: Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LTD

Tokio Marine Insurance Singapore Lud.

Authorised Signature

User Name: TMIS Direct from T™ Onli Printed: 28022023



