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MKAT 1770014 | Motarinl Assassmant Canim: Spedcen - Ui Your NCD will be affected due to late reporting
EMTEY DATE & TIME. 281202017 18 03

SUBMITTED BY. RCSLI BN ABOUL WAHAB Actual e-Filling Submission Date & Time; 29/12/2017 16:19

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase report mrrﬂc!li the details of the acciden) 1o speed up the cisims process.

2. This Farm must be complsted by the Poficyhotder gnd/or the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wihd misrepresantation or withobfing of materal facts may allow ingurance companies 1o
repudiate policy ability.

4, The issue and acceptance of this Form by inswrance companies is not an admission of policy liab&ty on the part of the insurance compasnios,

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

6, This report will ba forwarded by the insurers of tha insurets of tha GIA Records Management Cenlre sstabistied by the General Insurance Assoctation of
Singapore{GIA) lor-archiving and that coples of ihis repor will for a faa ba made avallabla wpon application by nterested partes

7. By the lodgement of this report 1o the Insurers, you hetety congent to the archiving of this report at the centre and 1o copies of the report being made available
aforesakd,

ACCIDENT STATEMENT

Date Of Report 281122017 16:02

Date Df Accident 2711272017 15:00

Exact Location Of Accident 7 ALONG JALAN AHMAD IBRAHIM TOWARDS CITY
Couniry/State of Loss SINGAPORE

Vighicle Registration Number SKL3429J

Insured/Policyholder /

MName Of Ragisterad Ownar YEO JEE POON

NRIC Mo 514388181

Emall Address JUDY@KERRYCONSULTING, COM
Mobile Phone No (LOCAL) +B5-8074 2486

Alternative Phong No OTHERS-00742486

Vehicle Particulars

Manufacturer TOYOTA

Model LEXUS-2.5 IS250 (A)

Exact Purpose for which vehicle was balng used at PRIVATE USE
time of accident

Are you claiming under your own insurance policy

for repair to your vehlcle? NO

If Mo, Please stale action to be taken THIRD PARTY

Vehicle Category FRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHEMSIVE

Fleet Paolicy NO

Palicy Number 17-MVD 1064 1-RO1

Cover Mole Number

Driver

Name of Driver HIRCBE HISAMI

Passpart Na/FIM : FO3S4TT4L

Date Of Birth 07031953

Qccupation INDOOR

Date Of Driving Pass 02041886

Driving Experience 21 YEARS AND B MONTHS
Gender MALE

Mobile Number (LOCAL) #65-80742486
Fax Mumber

Contaot Number OTHERS-207424886

EMail Address KOKOSHAS@SINGNET.COM.5G

'Pal]u 1l 16



Address

Postcode
Was driver an emplayea of the Insured's Company
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own
Vehiole

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any forgign vehlcle involved in this accident?
Mumber of vehicles invoived in the accident

Was any body Injured in the Accident?

Was any Injured conveyed to hospital by
ambulance?

\Was any olher material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reporied o the police?

If Yes, Please state which Police Station

Was notice of intended Prosecution glven?

If Yes agalnst whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN
Attachmenit(s)

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

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehlcle Make/Model/Colour
Detalls Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Mumber

Address

Postcode

Insurance Company Name
MNature Of Damage

M, Of Passenger (Including Driver)

889 BUKIT TIMAH ROAD
#02-15 MAPLEWODODS

SB89629
NO
FRIEND

COLLISION - HEAD TO REAR
CLEAR
DRY

NO
2
NO

NG
YES
NO

NO

NO

YES
[
MO

Xpag4azp
MITSUBISHI LORRY

COMMERCIAL VEHICLE
ARUMUGAM SUNDAR
GTT19184X

63652639
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SKETCH P

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the daims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow Insurance companles to repudiate palicy liabillty.

4. The lssue and aceeptance of this Farm by insurance companies is nat an admission of palicy llability on the part of the insurance
companies,

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

&. The report Wil be forwarded by the insurers of the GlA Records Management Centre established by the General [nsurance
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made availsble upon application by
interested parties,

7. By the ladgment 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 avallable aferesaid.

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

{al My Insurer, my workshop and the General Insurarce Association of Singapore ["GIA") may/are permitted 1o collect, use,
disclose and/or pracess my personal data/persanal Infarmation set out in this [farm| and any other personal information
provided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Personal Information to all insurers) whe have insured vehicle(s] Invalved |n 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 Autherity of Singapore and any retevant gavernment agency/authority (such as the palice), for the purposels)
of':

(i) processing, handling and/or dealing with my claims including the settfernent of the clatms and any necessary
investigations relating to the claims;

{ii} investigating the accident and/or my claims:
(ilf) 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, reports or notices ta me,
which couid invalve disclosure of certam persenal data about mie to bring about delivery of the same as wellas on the
external cover of envelopes/mall packages): and/or

{v] complying with applicable law in administering, processing, handling and/or dealing with my claims.{callectively the
"Purposes”)

(b}  allinsurer{s) who have insured vehiclets) involved In this accident and the Insurers’ fawyers/law firms, may/are permitted
tocallect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

{e)  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
agentsiincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

(d]  myPersonal Information will also be collected and usad ta compile claims histary 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] toallinsurersand/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulatars, law enforcement and government agencies as reasonably required for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

A MJ/M

Policyhalder's Signature Reporting Centre Bersonnzls Signature
Date & Time- (1 driver is not the pelicyhalder) Mame: “/
Date & Time: MRIC/FIN Mo - 1'{
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

o 27/15hei7  #1 ABOUT 15.00HRS . T whS TRAVRLUIMG
plonle Jolan Aimpd JRAHIM FRem Musmu clinG KohD.
7 waS A1 THe 2 /187 (AME. 0F 2 (Pné Ropn BRAKK
EnnegiNG  AYE . T PRivk wAH A Modrk4iIft. SPhrO RRFOEL
Rt Gha meRGing Roeo  Z FELT # BumpP ¥ 7 modk
MY Jusp 1 1k P19 98w A [oRRY VR g8yP soad
N G Itk KaR_ThF) of my cok SELYTT9T , WA S70P #]
1k Kobv Sivk 4 winho T Ry const A a0
i DUVAL _oulD a0] é’?go&mf/ 7 7 Am AT
Fol_THk DAL TomMpAM, To Preply mA_ Tk BuSwal 7477
wHY T wal (8K T kujob) Tl Becwiml. 7Hx MV JRIVAK-
ADMITTHO WG fAWT The1 BLL-

DECLARATION
IfWe declare the foregoing particulars are true in every respect.

Policyholder's Signature iriver's Signatusg’ : porting Centre Personnefs Signature
Date & Time: (If driver is not the policyholder] Mame: 6@{‘ If AW
Date & Time: NRIC/FIN N










ACTIDENT STATEMENT:

sccinent pathl = V2 T 100 /i My, timae:| .35 00 m

cenon_ T MMAD | BRAH I .r

1. DEIAILS OF VEHICLE
o VEHICLE NUMBER: SKL. Bl W’i_ﬁ
B)INSURANCE COMPANY: T2 ¥=1C I
cIPOLICY NUMMBER: My CleH4-
SIFOLICY TYPE: |COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE LTHEFT)
elmakE & Mooe LEX US Elzs0
HITPE (BALDON / COUFE [ MPY (Y &N FLVORRY [ MOTORCYELE OITHERY|
g)VERICLE CATEGORY|[PRIVAIE /| COMMERCIAL / MOTORCYCLE|
RIPURPOSE OF USING AT ACCIDENT TIME: PR/ NTE USE
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (TES/NOL
IF MO, PLEASE STATE (IHIRD PARTY CLAIM / RERORTING ONLY)
¢, INSURED / POLICY HOLDER

AJNARAL YEp JEE ?UC‘?\] [MALE / FEMALE|
B NRIC/FIN/PASEPORT coOoNaACT =
| ADDRESS!

.-ﬁ » CONTINUE TO 3.4 |F DRIVER ALSO POLICY FOLDER
e of finsrenad  DRIVER ' ‘ :
AR y olfane BIROBE. ISR [MALE [ FEMALE
- l'ﬁ s, 'umﬁ|a:,=F|HmssPanMi:‘03ﬂ4*‘."?&.'.. CONTACT: GLaz 45
€D clA0oRrEss_ Q£ AT TIMAH QoD RHO2~ L5 s
- ph S SYqE =z -
"SI DATE OF BIRTH: [ 27 (O3B 2 ) (OD/Mka/YYYY) -

| OCCUPATION! (NDOOR / QISR
) DysT OF DRIVING LIl Ll c&lﬁbﬁ% _ _
. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANYT [YES | NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED!| BOERID

5, Q\WEATHER CONDITION: [CLEAR/S RAINING [ DTHERS ey
mIROAD SURFACE! [DRY / WET { OTHERS : : i

6 WAS ANYRODY INJURED (YES /NQ)
7, @]REPCRTED TO RCUCE (YES /NG , _
[F YES, PLEASE STATE WHICH POLICE STATION! e—"

8. THIRD PARTY YERICLE #
-55['|1EI: .:|¢ b oG g b o) YEHICLE MUMBER: %39?4'11’3 MEBEL! l,:ﬂ _i_——’
(:H%-:luﬂh':nts u;l.r!wr} ) ORIVER'S N'AME:_&M_@H—‘SLWAR 5 —
N el ;rm:cmrq;fﬁassroﬁt:MCDHTAGT:ﬁ. 2 £62639
(L) o 7RG PARTY VERICLE

& . ) WERICLE NUSBER) - MODEL!

v of passinger DRIVER'S HAMEL
'-i"“‘l*‘&:--‘-ﬁ- 5*‘*““} [ NRUS I FASIFORD CONTACTL — e
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EMPLOYMENT PASS

Employment of Foreign Manpower Act (Chapter 81A)
Republic of Singapore

i g P TR
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KOKOSHA MARINE PRODUCTS PTE. LTD.

MName
HIROBE HISAMI

Occupation
MANAGING DIRECTOR

FIN Date of Application
F0O394774L 08-07-2015

Date of issue
23-07-2015
Date of Expiry
21-11-2018
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Tokio Maring Insursrce Singspore Ltd

iCdmpany Feg, Ng 1923000141 (GST Reg Now M2-000002 5-41

20 McCallum Sirest #08.09 Tokio Maring Centre Singapore 062045

T [65} 6221 6111 ¢ (651 62321 4355 ¢ (65} G224 0885 ¢ tnﬁwlﬂmhmmnrlnuumsg W W todicmaring, com

e S & —_—

L mmmicae of =hal rititled

Tiakio higrang | o INSURANCE GROUP
Certificate of Insurance FORM  Mx1

MOTOR VEHICLES (THIRD-PARTY RISKS AND C{}MFENEATI'DNJ 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)

TOKIO MARINE

Policy No.:  17-MV0]064 I-RO1 (Private Motor Car)

I Index Mark and Registration Number SKL3429) Chassis No.: JTHBK262601096] 14
of Vehicle
2, Name of Polieyhnlder MR YEO JEE poON

4. Effective date of the Commencement of 0217
Insurance for the purposes of the At b
4. Date of Expiry of Insurance T OI1212018

5. Persons or Class of Persons entitled 1g driver
{a] The Policyhulder,

* Provided that the Person driving 15 permitted in secordance with the licensing or pther lawy ar regulations to drive the Moo Vehicle or kas been
50 perthitted and 15 not disqualifed by erder of 5 Court of Law of by reason of sny enactmen “r regulation in that behalf fram driving the Momnr
Vehicle And provided further thait the Mutor Vehicle g fegistered under the Road Trailic Act and jts regastration under (he Ragd Traffie A hos

not been cancelled ol the time of the aceident loss o domuage.
6. Limitations as 1o yse*
Use only for social domesiic and Pleasure purposes and for the Palieyhalder's business.
The palicy docs ot cover use for hire or reward, racing, pace- making. relinbility wigl, speed-testing or the carrisge of
gonds |other thay samplesiin connection with any trade or buginess or use by a0y purpose inconnection wil (he Mutor
Irade

o Limitations remtyred maperaitve by Section & of e Motor Fehicles IThird-Party Rivics dng Compersanias det fClhapter 189)
i Section 95 of e Ruad Franggrory Acy, 1987 1A Fatayatay. are nat ra he metnded inder these headinga

We hereby certefy thar the Poliey w which (his Ceriificate relgtes is ssued 0 secordance with the provision of the Motar Vehicles

(Thied-Fdrty Risks and Compensation) Act {Chapter 1595 and Part IV of the Read Transport Ace, 1947 Malaygin)

Please refer 1o the Palicy Schiedule for fui| detonis; erms and conditiong of the insurunce

IMPORTANT NOTICE

This Certificate is not transterahe During i1s etirrency i the insurance # cancelled for whatsoever reason. you must return the Certificate i Tokio
Maritie Insurance Singapore Lid within 7 days thereat or, if the Coniflcats his been lost desiroved you s make a situory deelaration to that

effewt Failure to comply with this duty is an offence under Motor Vehicle (Thurd-Fary Risks and Compensation) Act {Chapter |89)

N NE ATION Account: 2| 7RDDA
Insurance Plun: Comprehensive Approved Workshap Plan
Limit for total loss or thefy: Prevailing Market Vajye
Paolicy Excess: Crwn Damage Claimy SGD 1,000
Windscreen Excess SGD 100

Tokio Marine Insurance Singapore Lud,

rd o

Authorised Sipnature

User Name; Intermedinries fram Th 0 Preinted  24/11/20 17




