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ENTRY DATE & TIME: 125017018 16;539
SUBMITTED BY: Mrishramamy &t Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report wrrm:g the details of the accident to speed up the claims process.

2. Trie Form musl b complated by the Policyholder anddor the Authorised Driver.

3. Infarmation providad must be as truthful and accurate as pessible. Any wilful misrepresentation ar witholding of material facls mey allow insurance GOMpankas o
repudiate palicy ability,

4 The issue and acoeplance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companias

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

6. This report will ba farwarded by the msurers of the insurers of the GLA Records Managemen? Centra astablished by the General Insurance Associaton of

Singapore(Ga) for archiving and that copses of this repor will for a fee bo madae avalable upon appication by interested parties,
7. By the kedgemant af this report 10 the insumers, you haretyy consenl 1o the archiving of this report &t tha centre and to copies of the report being made available

aforesaid,

Date Of Report

Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
12/01/2018 16:39

12/01/2018 11:35
18 ENTERFRISE ROAD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Wahicle Registration Number GBEBBE3C
Insured/Policyholder
Mame Of Registerad Owner HORME HARDWARE PTELTD
Co Reg Mo -
Email Address MOEMAIL
Mobile Phone No (LOCAL) +65-90251796
Alternative Phone No OFFICE-00251788
Vehicle Particulars
Manufacturar TOYOTA
Model -
E:‘}a&c;r;éz::;snenznr which vehicle was being used al S0
Are you claiming under your own insurance policy
for repair to your vehicle? NO
If Mo, Please slate action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE

Insurance Company
Mame of insurance Company
Type Of Coverage
Fleet Policy

Policy Number

Cover Note Mumber
Driver

Mame of Driver

NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumbaer

Contact Number
EMail Address

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

17-MV003566-R01

MUHAMMAD ASRAF BIN MAHAT
S0317699E

02/05M1993

OUTDOOR

29112016

1 YEAR AND 1 MONTH

MALE

(LOCAL) +65-80251796

OTHERS-90251796
NOEMAIL

Page 1 of 18



Address

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

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accldent

Weather Conditions

Raoad Surface

Other Information

Was any foreign vehicle involved in this accident?
Number of vehicles involved in the accident

Was any bady injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

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 reportad 1o the police?

If Yes, Please state which Police Station

Was notice of intended Prasecution given?

If Yes,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are gccident photos available for attachment?
Was there any video captured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

ELK 18 JALAN SULTAN
#12-166

180018
NO
OTHER - HIRER

SIDE SWIPE
RAINING
WET

o]

WO
NO
YES

NO

NO

YES
¥YES
REVERT
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Wehicle Make/Model/Colour
Detalls Of Properties
Wehicle Category

Mame of Driver
MRIC/Passport Number
Caontact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SBABIL

PRIVATE CAR
WONG KUD HUA
S034247T1E
97901838

Page 2 of 18



SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be leted by the Policyholder and/or the Authorised Driver.

. Infarmation 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 Form 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 GlA 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.

. 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 afaresaid.

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

{a] Myinsurer, my workshop and the General Insurance Association of Singapore ["GIA") may/are permitted to collect, use,
disclase and/or process my personal data/personal information set aut in this [form] and any other personal information
provided by me or passessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Parsanal Information to all insurer(s) who have insured vehicle(s) involved 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 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 out and/or dealing with my instructions or respan ding to any enquiries by me;

(iv) administering my claims (including the mailing of correspandence, statements, invoices, reports or notices ta me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well a5 on the
external cover of envelopes/mail packages); and/for

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purposes”)

{b} all insurer(s) who have insured vehiele|s) invelved 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 mare 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 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 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} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reaso nably required for the purposes stated, or

{ii} for complying with requirements under any regulations, laws or court orders.

27yl \“}L-O 5o

Date & Time: (If driver is not the policyholder) Mame:

Pollcyhaolder’s Signature Oriver's Sigﬁature Reporting Centre FeriT‘s Signature

Date & Time: MNRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

& S ARECE EoHT ]

VEMIELY (Axs et & fNELPRsE  fonp
UPON B WG o THE  1£FT, vemag (§) sToP  so
VEHicly () 8 Also <100 supbrotd  VeEwerf L8) staRt
eevetse  wepdous  pnd SifwAL  ducd A HAZER LIGWT -
do wEEvidicr &M <TdeT To  waty  uivielf L?) JEeel ()
hotm 2 TwmEs Awd egw't Pe dct - K vkew  villelf 2
BanG vererf () . T+ ALL  r9PPEws  sp  FAST
vediar L8 DOINT  edice €iA2 MRLwe  B7 AND NOT
ALEe<
DECLARATION
I/We declare fﬂ particulars are true in every respgct,

g/
7/
1
Policyholder's Signature Driver's SI;gn'mun'e}'r
Date & Time:

w\t\?m%

(If driver is not the policyholder)
Date & Time:

Name:
MRIC/FIN Mo

Reporting Centre Per}Tl‘s Signature



" REPUBLIC OF mPc'i_n_E
IDENTITY CARD NO. $9317699E

MALAY - ¢
Dt of bieth e
02-05-1993 M %, o1

Cauriry of lirth 22N
SINGAPORE

| Wi §9317699E

Class 3 Wmmm :Imnnsdnmmawtu? Hhmm
PASSANQErS, BEC driver; and other motor
yonicles with unladen weight == 2500kg




Tokio Marine Insurance Singapore Ltd.

(Company Reg No. 19230001 AM) (GST Reg No. M2-0000023-4)

20 MeCallum Sireel #09-01 TakloMarine Centre Singapare 59046

T (65) 8221 6117 F {65} 6221 4355 / (65) 6224 0895 E imis@tokiomanine comsg W, www Loklomaring com

TOKIOMARINE
A member of the INSURANCE GROUP
Takso Marime 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-MV003566-R01 (Comm Yehicle Carry Own Goods)

1. Index Mark and Registration Number GRBERSSIC Chassis No.: JTFATISY40K206249
of Vehicle

2. Name of Policyholder HORME HARDWARE PTELTD

3. Effective date of the Commencement of i
Insurance for the purposes of the Act 21/04/2011

4. Date of Expiry of Insurance 20/04/2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's onder ar with their permission.

# Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations (o drive the hotor Vehicle or has been
so permiticd and is not dizqualificd by order of a Court of Law or by reason of any cnacimint or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Mutor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
it been cuncelled a1 the time of the aceident loda or damage.

6. Limitations as to use®

1) Use in connection with the policyholder's business

73y Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders husiness.
1) Use for social domestic and pleasure purposcs,

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.

& Lamiisationss readered inoperative by Scetion & of the Motor Vehicles (Thivd-Fary Risks el Compamsations) Aot (Chagter TRE
arsiel Sew-tienn 05 of the Rewd Trangport Act, [987 (Mulaysia), ave el fe B imncludled wrder these headings.

We herehy certify that the Policy e which this Cerificate relutes is issued in accordasee with the provigion ol the Muter Vehicles

| Third-Fany Risks and Compensation) Act {Chapter 189 and Part 1% of the Road Transport Act, 1957 (Malaysia).

Please reler 1o the Policy Schedule for full details, terms and conditions of the inswrance.

This Certilicate is pol trangfersble. Tring its curmency. il the insurance is cancelied for whatsoever redcen. you st reme the Certificats o Tokio
Marine Insurunge Singapere Lid. within 7 days thereof or, {F the Certificate has been lost destroyed, you must make a statutory declaration to that
offeet. Failure to comply with this duty i3 an offence under Moter Vehicle (Third-Party Risks amd Compensation) Act (Uhapter 189}

ADDITIONAL INFORMATION Account: 1361DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Orwn Damage Claims SGD 750
Windscreen Excess SGD 100

Taokio Marine Insurance Singapore Lid.

-

Authorised Signature

User Mame:  lmtermediaries from T O Printed 1000472007



