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MRATIT1B0610 ! Nalional Assesament Centre Sarvices - Ubi
ENTRY DATE & TIME- 05122017 1042

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon corractly the details of the accident ta speed up the claims process,

2. This Farm mast be completed by tha Policvholder andier the Authensed Driver,

3. Infarmation provided must be as truthful and accurate as possible, Any willul misreprasentation or withclding of material facts may allow insurance campanies ta
repudiate policy ability,

4. The issua and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies,

5. Any false reporiing may be referred to the Police for investigation.

. Thie repor will be forwarded by the insurers of the insurers of the GIA Records Managemant Centre eslablished by the General Insurance Association of
Singapare({GIA| for archiving and that copies of his report will for a foe be made available upon application by interested parties

7. By the lodgement of this repart to the insurers, you here by consent ta the archiving of this report at the centre 2nd to coples of the repart being made available
aforesaid

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number
Insured/Paolicyholder
Name Of Registered Qwner
Co Reg No

Email Address

Mobile Phone Mo

Alternalive Phone Mo
Vehicle Particulars
Manufacturer

hodel

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?

If Mo, Please slate action to be taken

Vehicle Categary
Insurance Company
MName of Insurance Company
Type Of Coverage
Fleet Paolicy

Policy Number

Caover Naote Number
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Number

Contact Number
EMail Address

ACCIDENT STATEMENT
06M12/2017 10:42
05/M12/2017 12:20
LOR & TOA PAYOH TOWARDS LOR 8 TOA PAYOH
SINGAPORE
DETAILS OF OWN VEHICLE

SJN5809J

JUPITER SOLUTIONS PTE LTD
BERNARD@JUPITER-SOL.COM
(LOCAL) +65-B2689085
OFFICE-82689095

TOYOTA
CAMRY-2.0 (&)

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MD004818-R0O5

CHAN KWANG HOR
513091896

29/10/1958

QUTDOOR

28M0M979

38 YEARS AND 1 MONTH
MALE

(LOCAL) +65-B2688095

OTHERS-82682095
BERNARD@JUPITER-SOL.COM

Page 1 of 18



Address

Postocode

VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Foad Surface

Other Information

Was any foreign vehicle involved in this accident?
Was any body injured in the Accident?

Was any other material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Piease state which Police Station

Was notice of intended Prosecution given?

If Yes, against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachment(s)

Are accident photos avallable for attachment?
VWas there any video captured by Car Camera?

VWas there any audio recorded?

NO
PAID DRIVER

CHAIN COLLISION
CLEAR
DRY

NO
NO

YES
NO

1

NO

YES
MO
MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties

Mame of Driver
MNRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

No. Of Passenger {Including Driver)
Details of Witness

Name

Phone Number

Email Address

SKJ3063R

YONG HWEE HONG
516758910

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number

Vehicle Make/Madel/Calour

SLH1548T
MNISSAN
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Details Of Properties
MName of Driver
NRIC/Passport Number
Caontact Number

Address

FPostcode

Insurance Company Name
MNature Of Damage J
MNo. Of Passenger (Including Driver)
Details of Witness

Mame

Phane Mumber

Email Address
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VEHICLE NO:

DDA
iVIPORTANT NO _—
q_ Peasereport corre ety the details of the zccident to speed up the clzims process.

2. This Formmust be com pleted by the Policyholder andlor the Authorised Driver.

3. Information provided must be s truthful and accurate as possible, Any wiful misrepresentation of withhokding of material facts may
= How insurance companies to re pudiete polley lab(lity,

4, The issue and ecceptance of this Form by Insurance companiss is not an admizsion of policy isbiity on the partof the insurznce
compankes.

m, Anyislee reporting may be referred fo the Police for Investigation,

g, The report will be Torw 2rded by the insurers of the GIA Records Management Centre estalbiished by the General hiswrance Assoclation
of Singapare (GIA} for archiving and that copies of this report will for 2 fee be made availzble upon application by inerested pariies,

7. By the indgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of the
re=prort being macke avaikble sforesaid.

8. Consent under the Personal Data Protection Act (PDFA)

| understand, acknow ledge, agree and conzsent that

(&) My Insurer , my workshop and the Genera| nsurance Associztion of Singspore (“GIA™) mayfare permitted 1o coliect, use, disclose
andior procese my personzl dataipersonal Information set out in this [form] and 2ny other personzl informetion provided by me or
possessed by my insurer (colectively the "Personal Inform ation”) and disclose and tansfer such Perconal Information to all insurer(s)
w ho have insured vehicle(s] involved In this aceident (all insurer(s) w ha have insured vehicke{s) involved in this sccident shall be

co llectively referred to s the “insurers”), the lnzurers’ law yersiaw firms, the Monetary Authorly of Singapore and any relevant
government agency/autharity (guch as the police), for the purpose(s) of

(D processing, handing andior dealng with my claims including the settlemert of the claims and any necessary investigations relting to
the clzims,

(i} v estigating the accident andfor my clalms;

{7y carrying out andfor dealing w ith my instructions or respanding to any enduiries by me;

(b} edministering my clairms (inclucing the meiing of correspondence, statements, invoices, reports or notices 19 me, w hich could involve
dischsure of cerfzin personal deta absut me to bring about delivery of the same a5 well 2s on the externzl cover of envelopes/mail
packages); andior

(v} complying w tth epplicsble law in edministening, processing, hending sndfor dealing with my claims.

(colectively the "Purpeses”)

(I} all insurer(s) w he have nsured vehicle(s) Involved in this accident and the hisurers’ kwyersflaw firms, meyizre permitted 1o callect,
use, disclose andior process my Personal information for one or mare of the sbove Purposes; and

(&) my Pergonal formation mayfcan be disclosed by any of the Insurers and/ior G4 to thelr third party service providers or agerts
(ireluding their law yersdlaw firms), w hich may be sited oLtside of Singapare, for ohe of mare of the sbove Purposes.

PLEASE AY HAVE A 14DAY -TIMEFRAME FOR YOU TO SUBMIT AN OWH
JPITER TR e e

D o = 1\~ sl 03
Potit® re/Dete & v ='s Slgneture (¢ driver is not the policy holder) § Date Winessed by Reporting Centre

Personnel
Ekgtch Flan Lcr 6 Toa Payon

Vehitle A ' STNBSOAT
Vehive 8: SKT3063R
Vehucle C: SKHI549T

T R e —— . w — — - -
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;-asr-nbe Circumstances of the Accident

oI MSWM_MMLWP Tﬂﬂﬂﬁgg_,

at | T _on 051217, i
— The vehide C Stopped b give woy o incoming traffic so ! foliowed |

g

_Ond olso came o a_complete siop -
— Suddinky, Venidie §_camefrom behind ard Wit_arks_rmy _stationay

g

vehicte A . o]

Declaration

JUPITER SOLiITiny
e dec La]r.;Etﬁe ?a‘?!dmsuﬁ"ﬁrm in every respect,

A ///;‘éﬁ/’ﬁ‘?/g

R N agan = <
) palL LT L LT

Folcyholder's Signzture / Date & Driver's Signature (if driver is not the policy holder) / Date Witnezged by Reporting Centre

Time & Time Ferannnel
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MM@@?@IM circle o only)

(1)Ovm Insmﬁncdﬁbn one you want fo claim agamst]f(} JReporting (For Recard Purpnsbj

l?zzg_t purpose for which the vehicle wes being Em:l &t time of acoident? (Flease r:m:Ia one erJ;rJ
Privats us
© Xeather :_:ggﬂt;ng & Roed cun&ig' ons?
- f“?.nmng& Wet/ Afler Ren & *a"i-'."ﬁthnzz,mg & Ve
.Qmugagaa S
Any Infuries?( MC of 3 davs artmn;;g police report fs reauired)

Yes ! No  H'Yes, which polics station?

1

i

_",[he Other Party (V. ahicle E) Bet‘.&ﬂs
9 Driver’s Name /IC Wo.: . - VehicleNo.: SKT 3063 R ..
Insurance Company: Dm'tr & Contart No: '

(If more than 3 vekicles involved, pleate indieate ﬂze uther partjr vehitle rumbers below)

Oﬂthmr {Vﬂhiclsﬁ‘}lnmlve& 21 H rslﬁ T l\k_@m
Independert Witness (IfAn}'] ' I

Preferred workshop Name (If Any): thcmm
* 11 proper documents are produced, IDAC should pot fle the report. Mmﬁmﬂhdwuahmnut

’

Contact No ¢
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ine insurance sNgapore Led,

20 McCallum Street #05-01 Tokio Marire Centre Singapore 059046

mpany Reg, Mo, 1923000140 1G3T Rag No: M2-0000023-41
[E5) 6221 6117 © [B5) 6227 4355 / (65) 6224 0895 © tmis@tokicmarine.comsg ' www.tokiomarine.com \

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM M4

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.:  17-MDO04818-ROS {Private Motor Car)

Index Mark and Registration Number SIN5809) Chassis No.: MRO5S3BK 4107042632
of Vehicle
Name of Policyholder JUPITER SOLUTIONS PTE LTD

Effective date of the Commencement of

08
Insurance for the purposes of the Act 20/08/2017
Date of Expiry of Insurance 19/08/2018

Persons or Class of Persons entitled to drive*
Any person wha 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 Wehicle or has been
so permitted and is not disqualified by order of & Court of Law or by reasan of any enactment or regulation in that behalf from driving the Mator
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 cancelied at the time of the accident loss or damage

6. Limitations as to use*

*

Use only for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for ny purpese in connection with the Motor
Trade.

Limitations rendered inoperative by Section & of the Mator Vehicles (Third-Party Rusks and Compensaion} Act (Chapter 189
and Seetion 95 of the Road Transport dev, 1987 (Malaysia), are not s be included urder these headings,

We hereby cerufy that the Policy to which this Certificate relates is issued in accordancs with the provisien of the Mator Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Please refér to the Policy Schedule fos full details, terms and conditiens of the insurance.

This Certificate is not transferable. During its currency. if the insurance is cancelled for whalsoever reason, vou must return the Certificats to Takio
Marine Insurance Singapore Led within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration 1o that
effect Failure to comply with this duty is an offence under Motor Vehicle { Third-Party Rigks and Compensation) Act {Chapter 188)

NAL N TION Account: [195DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD BOO
Windscreen Excess SGD 100
Financial Interest: BANK OF EAST ASIA LTD

Tokio Marine [nsurance Singapore Lid.

s

Authorised Signature

User Name:  Intermediaries from TM O Printed  31/0772017



GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GI] GEHEML & Raffles Quay ¥1B-00 Singepare 048580

INSURANCE  7eiiss 6224 0010 Fax (65 6224 0030

ABERLIATION Operatimg Hours : Monday 15 Friday, 05:00 - 17:00
REED\"?DS MANAGEMENT CENTRE WEN: 5665500206 / a3T Reg. No.: M4OBILITIRS

IMPORTANTNOTE: Pleas esubmitthe cdmpleted Addendum formtothe same Authorised Reporting Centre
with whom you submitted the Original Report,

ADDENDUM

(Al PARTICULARSOF PEHSDZ\I MAKINGTHEAMENDMENTS:

Original Report Ne }'J{lﬂﬂﬁéﬂéf{) Vehicle Registration No: QJM 5-90033

MName(as shownin NRIC) * CHﬁM mef‘r 'l’bR MRIC/FIN/Passpart No Blguﬁk?ﬂl G/

[*Vehicle Driver [ Vehicle Owner) (*) Please deleteas appropriate

Address Singapaora|(

Contact (Tel) : Mobile Ne. ; gm?ﬂ?&

Emazil Address

Date of Accldent _@f /MJ )’Of? Time of Accident - ,f.l: 216

Place of Accident 60( (O fwﬂm {'ﬂf. dg %‘; m&l
Insurance Company: {UKJE mmfﬁ/ 1“’@%%

{B) DITIONALINFORMATION MENDMENTS:

Ihave madeareport onthe above mentioned accident and would like to Include additional infarmaticn or
make the following amendments:

o Tmpeln TP name Vot Ve Bl 1|0 916T504(D

Policyholder / Oriver's Signature Reporting I:e sanne & Slgnature

Date: Name:
NHIC.-"FJNND
DCate; }\5! ?'



