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MRATTTTTORTE ! National Assassmant Canine Sarvices - Libi
ENTRY DATE & TIME: 2011272017 16:00
SUBMITTED BY, ROBL1 BN ABOUL WAHAB

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Tima: 29/12/2017 16:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1. Please report corractly the details of the accidant 1o speed up (he claims process.
2. This Farm must be campleled by the Policyholder and/or the Authorised Driver

1, Information provided must be as truthiul and sccurate as possible, Any wilhs misrepresentation of withodding of material facts may allow Insurance companies to
repudiate palicy abiity

4, The issus and accoptance of this Form by insurance companies is not an admizesan of peliey linbility on the par of the insurance companes

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

&, This report will be larwarded by the insurers of the insurers of the GLA Records Managemen! Centre established by the General Insurance Associalion of
Singapore|GlA) far archiving and thal copies of this rapor will for 3 fae ba made avallable upon spplication by interesied parties,

T, By the lodgement of thie repart 1o the insuners, you herety consent to the archiving of this regaort @i the cenire and to copliies of the repon being madae availabio
slaresaid.

ACCIDENT STATEMENT

Date Of Report 29M12/2017T 16:02

Date Of Accident 27122017 1500

Exact Location Of Accident ALONG JALAN AHMAD IBRAHIM TOWARDS CITY
Couniry/State of Loss SINGAFORE

DETAILS OF OWN VEHICLE

Yehicle Reglstration Mumber
Insured/Policyholder
Mame Of Reglsterad Owner
NRIC Mo

Emazil Address

Moblie Phone No

Allernative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

tima of accident

Are you claiming under your own insurance policy
for repair to your vehicle?

if Mo, Please state action to be teken
Wehicle Category

Insurance Company

Name of Insurance Company
Type OFf Coverage

Fleet Policy

Policy Numbar

Cover Nole Number

Driver

Mame of Driver

Passport Na/FIN

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experiencs

Gender

Moblle Number

Fax Number

Contact Numbar

EMail Address

SKL34284

YEO JEE POON

514388149
JUDY@KERRYCONSULTING.COM
(LOCAL) +B65-80742486
OTHERS-907T42486

TOYOTA
LEXUS-2.5 18250 (A)

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MVD10641-RO1

HIRGEE HISAMI
FO394774L

07031953

INDOOR

02/04/1996

21 YEARS AND B MONTHS
MALE

(LOCAL) +B5-30742488

OTHERS-80T42486
KOKOSHAS@SINGNET.COM.SG

Fags 1 of 168



983 BUKIT TiMAH ROAD
#02-15 MAPLEWOODS

Postcodea 5H9E29
Was driver an employes of the Insured’s Company NO
If No, Relaticnship of the Driver with the Insured FRIEMD

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Addrass

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle Involved In this accldent? NO
Mumber of vehicles involved in the accident 2

Was any body injured In the Accident? MO
VWas any injured conveyad to hospital by

ambulance? NS

Was any olther matenal or property damaged? YES

| have been approached by unknown personis) NO
soliciting/affering accident claims assistance.

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the acoident reporied 1o the police? NO

If ¥es Pleasa stata which Police Station

Was notice of intended Prosecution glven? NO

If Yes against whom?

Circumstances of Accident

PLEASE REFER TQ SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachment? YES

Was there any video captured by Car Camera? NO

Was there any audic recorded? NO

Vehicle Registration Number xBas42pP

Vehicle Make/Model/Colour MITSUBISHI LORRY
Details Of Properlies

Vehicle Categary COMMERCIAL VERICLE
Name of Driver ARUMUGAM SUNDAR
NRIC/Passport Number GT7T18184%

Contact Number (3652634

Address

Posloode

Insurance Company Mame
Nature OF Damage
Mo, Of Passenger (Including Driver) 1

F'.'.Ig-c 2al 18



SKETCH PLAN

IMPORTANT NOTICE
1. Please report correctly the details of the accident to speed up the clalms grocess.

2. This Farm must be completed by the Policyhalder and/ar 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 lssue and acceptance of this Form by insurance campanies [s not an admissian of policy ifabiiity an the part of the insurance
companies.

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

&. The report will be forwarded by the insurers of the G|A Records Management Centre established by the General Insurance

Association of Singapore (GIA) for archiving and that copies of this report will for 3 fee be made svailable upan application by
Imterested parties,

7. By the lodgment of this report ta the insurers, you hereby consent to the archiving of this repart at the centre and to coples of
the report being made available aforesaid.

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

la} My Insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my persunal data/personal infarmation set out in this [form] and any other persanal infarmation
previded by mear possessed by my insurer {collectively the "Persanal Information”) and disclase and transter such
Personal Information to all Insurer(s) who have Insured vehicle(s) Invalved in this accident {all insurer|s) who have insured
vehicle(s) involved in this-accident 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 purposels)
of :

(i} precessing, handling and/or deating with my claims including the settlement of the claims and any necessary
Investigations relating to the claims;

(it} investigating the accident and/or my claims;
(iil} carrying out and/or dealing with my instructions ar responding to any enquiries by me:

{ivl administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclosure of certaln personal data about me to bring about delivery of the same as well as an 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} all insureris) wha have insured vehicle(s) involved in this gccident and the Insurers’ tawyers/law firms, may/are permited
to.callect, use, disclose andfor pracess my Persenal Information for one or more of the abave Purposes; and

e} my Persenal Informatian mayfcan be disclosed by any of the Insurers-and/or GlA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore; for one or mare of the above Purposes:

{d) my Personal Information will also be collected and used to complle caims history for the purpose of fraud detection,
investigation and management in present and all future claims.

fel theinformation so collected under (d) above may be shared [/ disclosed:

{i} toallinsurers and/or any other third parties that assist In evaluating, Investigating, cantraolling or managing fraud.
regulators, law anforcement and government agencies as reasanably required for the purposes stated, or

{il} tor complying with requirements under any regulations, laws or court arders.

Peligyholder's Signaturs Dréer‘s Sig;-rarurg 4 ' o Reporting Centre r;n el's Signature
Date & Time: M driver is nat the poficyhiolder] Mame )ﬂ ng
Date & Time: MRIC/FIN Mo f"
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DECLARATION
I{We declare the foregoing particulars are true In every respect,

35’/0/}9/7

Policyhofder's Signature Driver's Signat E:I:rt;g Centre onnefs Signature
Date & Time: {If driver is not the policyholder) Mame f

Date & Time: MRICSFIN No.
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DETAILS OF VEHICLE

oIVEHICLE NUMBER: SKL 3 &L‘q ﬁ
BlINSURAMNECE COMPANY: jcﬁ[? M%lh‘ﬁ
cipoLicy Numser:_1TT-MYPIOHAl-RO)

&)POLICY TYPE! |COMPREHENSVE / THIRD PARTY / THIRD PARTYT FIRE &THEF])

8 IMAKE L MODEL: S 2 :
TYPE:(SALOON / COUPE [ MPY /Y AN/ LORRY [ MOTORTYCLE./ OTHERY)

g)VEHICLE CATEGORY (PRIYALE [ COMMERTIAL / MOTORCYCLE)
h|PURPOSE OF USING AT ACCIDENT ME PRWRTE USE
|| ARE YOU CLAIMING UMDER YOUR OWN INSUR ANCE (YES/NQL

IF MO, PLEASE STATE (JHIRD PARTY CLAIM / RERORTING OMLY|
INSURED J FOLIEY HOLRER

ld’\.”‘-"ﬂ\j"\-'jl.E' ‘ “f‘Eﬁ'D ﬁ ‘:’UU‘!\] IHAALE / FE.".“.F\E.E[
DINRIC/FIN/F ASSFORT: CONTACT
C|ADORELS:

T CONTINUE TO 3.4 IF ERIVER ALIC POLICY FOLDER

DRIVER : '
ajtiave_RIROBE" IR MALE | EEhALE)
GINRIC/EINPASsPoRT_EU3AANNAL conract (LT
o) ADDRESS:! S =15

‘ WEWIQRS S SRqE29
'G|DATE OF 81RTr: | O ) O 3ATG3 |{DD/MM/YYYY)

- B | OCCUPATION: UNDOTR [ QUIDa<H)
| 02 Jeo [k

T

B
i & |
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( Induding dirtvee)

f-l) 9.

f) E);J'?TEDF DRIVING L)Lkl ':~"L rme RO
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES) HO)

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED! BEYALVERND
CGIWEATHER CONDIION! [CLEAR [ RAINING f OTHERS _‘l.

bIROAD SURFACE! [DRY / WET / OTHERS et =)
WAS ANYBCDY INJURED |YES /MO
¢|REPCRTED TO ROUCE (YES/NQ)

[F 'YES, PLEASE STATE WHICH POLICE STATION:

TH|IRD PARTT VERICLE L'
of VEHICLE NuMaer: X B4 D wone.,_ Loy .
b} DRIVER'S NAME_BRUMUEAM <0 NORE

o
¢l HHIC;"'.FH'WFAST’DRT:CEF!I!E | ﬂ IEM CDNTACT:&_}L&M

THIRD FARTY VERICLE

PR o) VEHIGLE NUMBER: : MO DEL ki
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Tokio Marine Insurance Singapore Ltd.

[Lampeny Reg. Mo, 122300014)| (G5T Fen Ne: M2-DOms4)

20 McCallum Street £08.01 Toki Marine Cantre Singspore 055048

THI65) 6221 6111 7- (55) 6221 4355 / [6%) 6224 0BGS £ tmis@tokkamanine.comag W wwew tokismarine.corm

fomemnes af &

Toa Mesing

Gy

- TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM M1

MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMFENSAT!DN] ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (M ALAYSIA)

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

Policy No.:  17-MV010641-R01 (Private Motor Car)

1. Index Mark and Registration Number SKL3429) Chassis No.: JTHBK 262602096 14
al Vehicle

2. Name of Policyholder MR YEO JEE POON

4, Effective date of the Commencement of
Insurance for the purposes of the Act 027122017

4. Date of Expiry of Insurance 0171242018

3. Persons or Class of Persons entitled to drivet
{a) The Policyholder,
{bi Any other person who is driving on the Policyholder's arder or with his permission,

* Provided that the Person driving is permitied in azeardanee wilh the Heensing or other laws ae regulations 1w drive the Mato Vehicle or has been
50 permyitted and 18 nog disqualified by arder of o Court of Law o by reasan of any enactment or regulation m that behilf from driving the Motor
Veluele And provided furiber thas the Mudor Vehicle i registered under the Rosd Traffic Actand ity registration under the Raod Traffic Act has
nutbeep ciuncelled at the time of the aceident |oss or damage

b. Limitations as to use*

Use only for social domestic and Pleasure purpases and for the Palicyholder's business,

The policy does not cover use for hire or reward, racing. pace- making, reliahility trial. speed-testing o the carringe of
goods tother than sumples) in connection with uny wade or bugingss or use for any puspose in connection with the Molur
Trade,

w Lomitaitong rendered inoperanve by Secrion 8 of the Aforor Vehicles (TTvd-Pariy Rigks qind Compemarion) Act (Chapier 1851
and Section 95 of the Rood Trousspary Acy, 1987 () falavaia), are nar i be included wder fhexe leadingr.

We hereby cerify that the Pelicy 1o which this Centificate relates is msued in necordance with the provision of the Mator Vehicles
(Third-Party Risks and Compensation) Act {Chapter 189) and Part IV of the Rond Transpert Act, 1987 [ Malwygia)

Please refer 10 the Poliey Schedule for full details: terms andd gondiions of the mawrance
IMPORTANT NDTICE
This Cemificate i5-not ranaferable D I 15 currency . f the imsurnnce 5 cancelled for whitssever reasnn. You st et the Certificate 1o Tokio

Marine Insurance Smgapore Lid within 7 duys thereof or, if the Certificute has been los destroved, vou must make 4 Statulory declaration o that
eifect Failure to comply with this duty 15 an effence under Mot Vehicte tFhird-Party Risks and Compensation} Act (Chapter [89)

AL INE 110N Account: 2]178DDA
Insurance Plan; Comprehensive Approved Warkshop Plan
Limit for 1otal loss or theft: Prevailing Market Valye
Foliey Excess: Own Damuge Claims SGD 1,000
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lid,

-

Authorised Sipnajure

User Namie:  Intermiediaries from TM O Printed  24/112017



