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MMNATIT 167334 / National Assassmant Cantre Seevices = Ll
ENTRY DATE & TIME: 2011202017 1615
SUBMITTED BY: ROSLEBIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report corractly the details of the accident 1o speed up the claims process.

&, This Form must be completed by the Policyholder andlor the Authorised Driver

3. Information provided must be as truthiul and accurale &8s possible. Any wilful misrepresentation ar with olding of material facls may allow insurance companies o
repudiate palicy ability.

4. The issue and acceptance of this Farm by Insurance companies is not an admission of palicy liabiity on the part of the insurance companies,

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

6. This report will be forwarded by the insurers of the Insurers of the GlA Records Management Centra established by the General Insurance Associalion of
Singapore(GlA) for archiving and that copies of this roport will for a fee be made avallabls upon application by interesied parties,

7. By the lodgement of this report to the Insurers you heraby consent to the archiving of this report at the contrs and 1o copies of the raport being made availabla

aforesaid
ACCIDENT STATEMENT
Date Of Report 20M12/2017 18:35

Date Of Accident 18M12/2017 12:25
Exact Location Of Accident BRADDELL ROAD SHELL STATION
Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GTa060D
Insured/Palicyholder
Name Of Registered Owner LIVE SENSOR SECURITY PTE LTD
Co Reg No 200504157R
Email Address SHEIK@LIVESENSORSECURITY.COM.SG
Mobile Phone Mo (LOCAL) +65-00275443
Alternative Phone Mo OFFICE-67475443
Vehicle Particulars
Manufacturar TOYOTA
Model LITEACE

Exact Purpose for which vehicle was being used at

; : WORKING PURPOSES
time of accident

Are ynu_claiming unc.:er your own Insurance policy NO)

for repair to your vehicle?

If Mo, Please stale action to be taken REFPORTING OMLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKIO MARIMNE INSURANCE SINGAFORE LTD

Type Of Coverage THIRD PARTY

Fleet Policy NO

Policy Number 17-MHOD14558-R01
Cover Note Mumber

Driver

Name of Driver SHEIK MATHAR SHA S/0 PEER MOHAMED
MRIC Na 583046131

Date Of Birth 17/02/1983

Occupation OUTDOOR

Date Of Driving Pass 29M172017

Driving Experience 0 YEAR AND 0 MONTH
Gender MALE

Mobile Number
Fax Number
Caontact Number
EMail Address

(LOCAL) +85-90275443

OFFICE-6T475443
SHEIK@LIVESENSORSECURITY.COM.SG
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BLK BO7C CHOA CHU KANG AVENUE 1
#06-550

Postocode 683807
Was driver an employee of the Insured's Company YES

Address

If No, 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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information
Was any foreign vehicle involved in this accident? NO
MNumber of vehicles involved in the accidant

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the palice? [
If Yes Please 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 available for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number ¥YL5354L

Vehicle Make/Model/Colour LORRY

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Marme of Driver LAL WEN KIING
MRIC/Passport Number SB5811T1A

Contact Number 04593265

Address

Postcode

Insurance Company Name
Nature Of Damage
No. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

Piease report correctly the details of the accident ta speed up the claims process,

- This Form must be completed by the Policyholder and/or the Authorised Driver.

- 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,

. The issue and acceptance of this Farm by insurance companies is not an admission of policy liability an the part of the insurance
companies,

- Any false reporting may be referred to the Police for investigation.

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 upan application by
interested parties.

- By the lodgment 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.

. Consent under the Personal Data Protection Act (POPA)
I understand, acknowledge, agree and consent that;

(a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set outin this [form] and any other persanal information
provided by me or possessed by my insurer [caliectively the “Personal Information”) and disclose and transfer such
Personal Information to all insurer(s) whao have insured vehicle(s) involved in this accident (all insurer(s) who have insured
vehicles) involved in this aceident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/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 with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

(ii] investigating the accident and/or my claims:
(iii) carrying eut and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims lincluding the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve 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 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/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/ar GIA to their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes,

(d}  my Personal Infarmation will also be eollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims,

(e} the information so collected under (d) above may be shared / disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(if} for complying with requirements under any regulations, laws or court orders,
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Date & Time: (If driver is not the policyholder) Mame:

Palicyholder's Signature Driver's Signature parting Centre Persangel's Signature

r Watps

Date & Time: NRIC/FIN No.: |




SKETCH PLAN

BRAPORLL  EORD  SHALC S1AGion>

-—-_f:_‘ | — L e | 6‘ NN - - — — e £ [
IREEEP A S I OREEEER e S
T R W =
'|E_.' r:-:/ f fj-:__\-x_@ W"“‘L

A N
Q) G4 960D | :;;t:ﬁ'iu"

Bo)VL st
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Date & Time: (If driver is not the policyholder) Name: / j{, /}%@

Date & Time: MRIC/FIN No.:




ACCID‘NT STATEMFNT l
ﬁfleENTDMEi 12,12 ) 2013 a[DD;MMMWJ nme: 1> 25 |(HHMM)
LOCATION: Braddg,{l ?‘i}mi Chp 1 Stotion - '

1. DETAILS DF"JEHICLE L
alVEHICLE NUMBER: (4T | Golyg D ~ ' =
b)INSURANCE COMPANY: OR(S Rt
cJPOLICY NUMBER: E :
dIPOLICY TYPE: | COMPRERENSIVE / THIRD PARTY / THIRD P ARTY FIRE ATHEFT]

SIMAKE & MODEL ;. Toyo78
()TYPE:(SALOON / COUPE [ MPY /Y AN/ LORRY / MOTORCYCLE./ OTHERS)

gwemcu CATEGORY:[PRIYAIE / COMMERCIAL / MOTORCYCLE)
h)PURPOSE OF USING AT ACCIDENT TIME: \aJor 24l
) ARE YOU CLAIMING UNDER YOUR OWN INSUR ANCE (YES/NQ)

IF NO, PLEASE STATE (THIRD PARTY GLAIM / REPORTING ONLY]

2., INSURED / POLICY HOLDER
AINAME_Le Senlor Sopietty ¥Te L4 iMALE / EEMALE|
B NRIC/FIN/PASSPORT: contacr_& 347 5443
c) ADDRESS: ’l.tw:,m Ropl L #0G-04, 3 “r‘ﬂ]q

: X CQNTN'-JE 10 3.4 F DRIVER ALSO POLICY RO LD"R
}f':]’:IJL [:}'I IFHTEH.J-?"I DRIVER

Un i ) G NAME! g“'?'lh MATHAR SHA sl PEER WOHAMED M ALE / FEMA LE]
WA GV ) NRIC/FIN/PASSPORT:_S B %0 4bl3T CONTACT, Y023 3565
¢4 c] ADDRESS: bIE 803€, choa rhu ¥ang pve |, #o6-S5p, 3'Pore (R3307.

*)DATE OF BIRTH: (13 /_02/ 483 jipo/mm/rreyy)
' o) OCCUPATION: (INDOOR / QUIDOOR)
:Ibﬂlﬂrﬂ OFf merfm Lkt 2l 3

4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T {YES ) Nu}

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5 Q|WEATHER COMDITIOMN: [CLEAR / RAINING / OT HERS ]

BIRCAD SURFACE: (DRY / WET / OTHERS - s ]
6, WAS ANYBODY INJURED (YES / NO)

7. @Q)REPORTED TO FOLICE (YES / MO
IF YES, PLEASE STATE WHICH POUICE STATION:

B. THIRD PARTY VEHICLE
%o of ssengar @) VEHICLE NUMBER: _ELT C{DEDD e ODEL Jo¥ots
b) DRIVER'S NAME _SMei Shiy

R e c.:JJ NRIC/FIN/P ASSPORT_. c:ﬂ:m?bii} -r:om,e..e*"’%-lfr 2565

L) # THIRD PARTY VEHICLE : :
-%m i q) VEHICLE NUMseR;, YL D354 L MODEL! =l

paFeIMgLe 8] DRIVER'S NAME: Law WEN Fivyig

(Induding. dviver) 1 Naic -_= N/2ASSPORTI_SESE U A CONTACT:.. 4459 3363
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REPUBLIC OF SINGAPORE
IDENTITY carpD o, SB3046131

Hame

SHEIK MATHAR SHA S/0 PEER
MOHAMED

A, v ot o
Maca

o

=

INDIAN
Dats of irth San Lt g
17-02-1883 M

CountryPiace =t birth
EINGAPCRE

TR

D ot ibisn
dd.dd_TmAdg

AFT BLK BO7C CHOA CHU KANG A =
SINGAFORE BB3B07 st sl

NRIC No: BBI04613) Dats 05/08/2018
= N ———

1237602 YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)
EFFECTIVE DATE
Class 2B Motorcycies =« 200 oc 16 Oot 2006

Class 3 Maotor cars with uniaden weight == 0k with =< T 28 Moy 2047
FRssengers, axciushve of deiver; and other molch
vehicles with uniaden waight =< 2600kg
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Tokio Marine Insurance Singapore Ltd.
[Company Reg. No. 192300014M) (GST Reg No: M2-0000023-4)

_ 20 MeCallum Stroat #08-01 Tokio Marine Cantre Singapore 069046

T [65] 6221 8111 F. (65) 6221 4355 / (B5) 6224 DRSS E tmis@okiomarine.com 50 Woweww tokkemarkg oom

A ' I TOKIO MARINE
Yol Marn oo 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.:  17-MHO01459-R01 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GTon60D Chassis No.: CR420014630
of Vehicle

2. Name of Policyholder LIVE SENSOR SECURITY PTE. LTD.

3. Effective date of the Commencement of
Insurance for the purposes of the Act 0iA 12017

4. Date of Expiry of Insurance 31072018

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 permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitted and fs not disqualified by order o a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Wehicle. And provided further that the Motor Vehicle s registered under the Road Traffic Act and its registration under the Road Traffic Act has
not heen cancelled at the time of the accident loss or damage
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