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SN09236R0001 / National Assessment Centre Services [408933)
ENTRY DATE & TIME; 27/06/2023 14:25 (SGT)

SUBMITTED BY: NIVITHA

VERSION: 1 (27/06/2023 14:25 (SGT))

IMPORTANT NOTICE

1. Please report correctly 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 ang 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 byi

nsurance companies is not an admission of policy liability on the part of the Insurance companies.,

a ng ma g referre he
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

7. By the lodgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o 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

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
Passport No/FIN
Date Of Birth
Occupation

@BAccident report SNO9236R0001

DETAILS OF OWN VEHICLE

27/06/2023 14:25 (SGT)

Actual Driver

26/06/2023 10:30 (SGT)

Singapore

TUAS SOUTH AVENUE 3 TRAFFIC JUNCTION
Singapore

XD3054U

Yes

ANG TONG SENG CONSTRUCTION PTE. LTD.
2XXXXX362N

enquiry@angtongseng.com

(Phone) +65-67498998

Mitsubishi
FV51JJD4RDEA

Employment

No - Claiming third party
Commercial vehicle
Manual

12882

Tokio Marine Insurance Singapore Ltd
22-MJ000899-R04

THANGARASU DHARMARAJ
GXXXX985L

03/06/1986

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 ACGIDENT

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?

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Passport No/FIN

@Accident report SN09236R0001

DETAILS OF OTHER VEHICLE PROPERTY 1

23/04/2012

11 YEARS AND 2 MONTHS
Male

(Phone) +65-93534745
enquiry@angtongseng.com
29 TUAS SOUTH STREET 1

638036
No
Employee
No

Collision - Head to Rear
Raining
Wet

No
No

Yes
No

XE3067C

Commercial vehicle
XU CHANGHAI
GXXXX828T
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Contact Number

Address

Address complement

Postcode

Insurance Company Name

Nature Of Damage

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

(Phone) +65-81275277

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 SN09236R0001

THANGARASU DHARMARAJ
Male

(Phone) +65-93534745

29 TUAS SOUTH STREET 1

638036

SLIGHTY PAIN ON RIGHT CHEST
XD3054U

Yes

No
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SKETCH PLAN
IMPORTANT NOTI|CE

1. Please report correctly the datails of the accident to speed up the claims process.
2. This Form must be comple d by the Policyholder an lor 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.

companies.

5. Any false reportin may be referred to the Police for investigation,
6. The report will be forw arded 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. .

8. Consent under the Personal Data Protection Act (PDPA)
lunderstand acknow ledge, agree and consent that :

(2) My insurer , my w orkshop and the General isurance Associatior; of Singapore (“GIA”) may/are permitte {o zollect, use, disclose
and/or process my personal data/personal information'set sut in this [forr} and any other persaonal information provided by meor
possessed by my insurer ( coliectively the “Personal inform ation”) and disclose and transfer such Personal Information to ajl insurer(s)
who have insured vehicle(s) involved in this accident (allinsurer(s) w ho have insured vehicle(s) involved in this accident shallbe
collectively referred to as the “Insure rs”), 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 :

(i) processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

(i) investigating the accident and/or my claims;

(iiiy carrying out and/or dealing w ith my instructions or responding to any enquiries by me;

(iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me, w hich could invelve
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

(v) complying w ith applicable law in administering, processing, handling and/or dealing with my claims,
(callectively the “Purposes”)

(b) allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
(including their law yers/law firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.
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IDAC ACCIDENT STATEMENT

DATE OFACCIDENT: 24 [ 64 | 2002 TIMEOFACCIDENT: /5 20 74 1)

VEHICLENO:  »p 30 54U TRANSMISION : AUTO /MANUAL™)

MAKE & MODEL : Milsybicht LOCATION: {2/ 8 "ﬁv@r\tﬂﬂ 3
Pup= Tughe

—
EXACT PURPOSE USE DURING ACCIDENT:@LOYMENT)
/ PRIVATE USE / PRIVATE HIRE —_—

CLA
n(ﬁ:[;o PAR

INSURANCE COMPANY : Tolkuo my‘m&

POLYNO - B2-MT ()84 q - Eo:!r

TYPE OF COVERAGE : VEHICLE TYPE :

_ ( SALOON /
COMPREHENSIVE / THIRD PARTY [THIRD PARTY & THEET] COUPE/MPV/VAN//\OR_MOTORCYCLE}
NAME OF OWNER : Ar'f\g Ton? ij;g) Conshwedion [ NRIC: 20| 200362N
ADDRESS : CONTACTNO:

EMAIL ADDRESS :

ehgping @aanbnqgerws wom

VIDEO RECORDING : YES { NO )

NAME OF DRIVER : AS ABOVE / IF NO : NRIC: (1€3614€5SL.  contactno: 43% 3 474%
Thangamu Dhavrmari) ,

DRIVER OWNER RELATIONSHIP: 0 mP‘O%{@ PASSENGER: () MALE( ) FEMALE ( )
DATEOFBIRTH: |03 / pb ] 144 DRIVING PASSINGDATE: 23 / 04 / 50|2

OCCUPATION: INDOOR /m

ADDRESS: D9 Tumg Soudlh Shrgel |
Qf_ggosé

IF YES, AGAINST WHOM :

- sl h'H.‘ﬁ POLICE REPORT : NO/)IF YES WHERE ?

ANY INJURIES: NO, |@ cff\d

WEATHER CONDITION: CLEAR/ @Nq //OTHERS: ROAD SURFACE: DRY / WET } OTHERS

VEHICLE B REG NO : XE 3ptac VEHICLE C REG NO :

DRIVERNAME: 4 Chana hat DRIVER NAME :

v
NRIC : G § 528¢ 287 NRIC :
contacr: _ 412F 523F CONTACT :
ANY WITNESS F YES :

VEHICLE D REG NO : —

DRIVER NAME :

NRIC : CONTACT :
CONTACT :

WAS NOTICE OF PROSECUTION GIVEN? ( YES ‘C"ﬂ/ WERE SEAT BELTS WORN ?- YES,/ NO

/VAI\ERE INJURY CONVEYED BY AMBULANCE : YES (NED)

VEHICLE NUMBER:

DOES THE ACTUAL DRIVER OWN OTHER VEHICLES: YES / @

HANDLING INSURER:




Tokio Marine Insurance Singapore Lid.

(Company Reg No: 192300014k (GST Reg No. 120000023 -4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069044
7:(65) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 & tmis@tokiomarine.com.sg . www.tokiomarine.com k
, L TOKIO MARINE

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 (MALAYSIA)

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

Policy No.: 22-MJ000899-R04 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number XD3054U Chassis No.: FV51JJA00060
of Vehicle

2. Name of Policyholder ANG TONG SENG CONSTRUCTION PTE. LTD.

3. Effective date of the Commencement of 8/08/20
Insurance for the purposes of the Act OSMA2022

4. Date of Expiry of Insurance 07/08/2023

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 other laws or regulations to drive the Motor Vehicle or has been
so permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is 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 propelled vehicle.

* Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be included under these headings.

We hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

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

IMPORTANT NOT

This Certificate is not transferable. During its currency. if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof 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 Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 0465DDB

Insurance Plan: Third Party, Fire & Theft
Limit for total loss or theft: Prevailing Market Value

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name:  TMIS Direct from TM Onli Printed  22/07/2022




