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MMAY1BO4ESTT | gngl Arressmern| Centre SanddEs - U i
b bR gt aae s g .-4a Your NCD will be affected due to late reporting
SUBMITTED B HOSLI DR ABDLL WAHAS Actual e-Fllling Submission Date & Time: 09/04/2018 09:51

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1 Phease repor l.‘,l:\rrEEH'\.: tha details af the acidsnl 1 spesd up the clams process
2. This Form must be compiated by Lhe Palicyhalder andlor the Authonsed Dfiweir.

1 sylarmslion provided must be as truthful and accurale as possitie A willul migrepresantation orwithaiding of matenal facts may allow Insurance tomganies [=]

rispudiate policy ability

4. The ssui and scceplance of this Form by Insurance companies is nol an pamaasion of pobicy Gabiity on the part al the meuMcE COMPaN:es

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

§. This report will ba farwarded by |he insurers of the GUA Records Managamen Cente eslablishad by (he Gengral nurance Asscciation of Singapare (G141 for
archivieg and that coples af this report will, lor 8 fee, be triadn ovaliable ugon application by inaseiad parbes

T By the iodgement of this report to the nsurass, you Nefeny consat

afcrezm

Date Of Report
Cate OF Accident
Exact Locabon Of Accident

Country/State of Loss

Vahicle Registration Number
Insured/Policyholder
Mame Of Reglstered Ownar
Co Reg No

Email Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used af

time of accident

Are you claiming under your own Insurance policy

far repair to your vahicla?

it Mo, Pleasa state action o be laken

Yahicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleet Policy

Policy Mumber

Cover Nota Mumber
Driver

Mame of Driver
Passport No/FIN
Date: Of Birth
Ocgupation

Cate Of Driving Pass
Oriving Exparience
Gender

Mobile Numbear

Fax Mumber

Contact Number
EMail Address

ACCIDENT STATEMENT
08/04/2018 08:14
31/03/2018 15:00

EOUNDRY ROAD TOWARDS UPFER PAYA LEBAR RGAD

SINGAPORE
DETAILS OF OWN VEHICLE
GY3418

CANDY FLORICULTURE PTRLTD

200518057E

NOEMAIL

(LOCAL) +65-86244164
COFFICE-BE244164

ISUZU
NHRESE-3.1 D (M)

WORKING PURPOSES

WO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO

17-MVO12030-RO

MORUL RASEL
G2046343R

01/01/1987

OUTDOOR

18/10/2018

{1 YEAR AMND & MONTHS
MALE

(LOCAL) +65-86244164

OTHERS-86224164
NOEMAIL

80 Ing archiving of inis report al the centre and 10 Saples of b rppod being made availnbie

Puge 1of 15



Address

Postoode

Was driver an employes of the Insured's Company

If No, Relationship of tha Driver with the Insured

vehicle Registration Number of Driver's Cwn
Vehicla

Insurance Company of Driver's Cwn Vehicle

Genaral Information of the Accident
Type Of Accident

Weather Conditions

Road Surlace

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehicles Invalved In the accident
Was any bady injured in the Accident?

Was any injurad conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown personis)
saficiting/offering acciden! claims assistance,

Number of Pagsengers (Including Driver)
Detalls of Police Action

Was thi accident raporied to the polica?

it Yes Please state which Police Statlan
Was nolice of intended Prosacution given?
It Yes against whom?

Circumstances of Accident

BLEASE REFER TD SKETCH AND ATTACHMENT

Attachment(s)

Are accidant photos avallable for afttachmant?
Was thara any video caplured by Car Cameara?
Was thera any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Reglstration Numbear
Vehlcle Maka/Model/Colour
Detaits OF Proparties
Vahicle Category

Mams af Drivar
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damagse

No., Of Passanger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Reglstration Number
Vehicle Make/Model/Calour

567 THOMSON ROAD
298183
YES

CHAIN COLLISION
CLEAR
DRY

NO
3
MO

NO
YES

MO

NG

YES
NO
NO

SJYITID

PRIVATE CAR

SLR47EQT

Page 2 of 13



Details Of Properties

Vehicle Categaory

Mame of Drivar

MRIC/FPassport Mumber

Contact Mumber

Address

Posttode

Insurance Company MName

Mature Of Damage

Mo. Of Passenger (Including Driver)

FRIVATE CAR

Page 3ol 15



SKETCH PLAN
PORTANMNT NOTICE

1. Plesse report cgmectly the details of the accident 1o speed up the claims pracess

. This Form must be completed by the Pollcyholder and/or the Authorised Oriver
1 Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation orwithholding af material

facts may allew insurance sompanies to repudiate palicy labllity.

4. The lssue and scceptance of this Form by Insdrance companies Is not an admissian of palicy liabilivy on the part of the insurance
COMpanias,

5. Any false ng may be refe to the Police for i tigation.

6. Thereport will beforwarded by the insurers of the GiA Records Manzgement Cenfra pstablished by the General Insuranice

Association of Singapore 1G14) for archiving and that copiet of thisreport will for 2 fee be made availahle upon applleation by
|mter estod partas,

7. By the laogmenst of this report to the insurers, you hereby consent ta the archiving of this report at 1hie eentre and to coples of
the report being made available afaresaid.

8. Consent under the Personal Data Protectiaon Act (PDPA)
| understand, acknowledge, sgree and consent that!

(@l My insurer, my workshop and the General Insurance Association of Singapore ("GlA" | rmayfare permitted 1o collect, use,
disclose and/or process my persanal dats/personal mfarmation set out In this [form] and any other personal infarrmatian
provided by me or possessed Dy my nsurer (callectively the "Persanal Informatian”) and dlsclove and transfer such
personal information 1o all insurerls) whe have Insured vehice(s) invoived in this accident (all inswrer(s) whe have insureg
vehicle(s] involved in this actident shall be collactively referred 10 35 the “Insurers”), the Insyrers’ lawyers/law firms, the

Monstary Authority of Singapore and any relevant government agentylauthority (suchasthe palical; for the purposaj)]
of:

li] priocessing, handiing andjor dealing with my claimz inclhuding the settiament of the claims and any necessary
Invastigations relating to the caims;

(i) Investigating the accident and/or my claims;
[iii) carrying put and/or dealing with my Instructions or responding foany enguiries by ma;

{Iv} agministering my claims (Including the mailing of corretpondence, statements, invalces, reports or notices 1o me,
which could invelve diselasure of certain personal dats sbout me to bring about dellvery of the same-as wedl as an the
external cover of envelopes/mall pecieges); and/or

i) comalylng with applicatle law in administering, processing; fandling and/or dealing with my clalms (collectlvely the
"Purposss”|

(o]  all insurer(s] whio have insured vehiclels) invalved In this accldent and 1he |nsurers [aweyers/law firme, may/are permitted
1o collect, use, disclose and/ar process vy Personal informatican for ene or more of the above Purpases; and

e} my Persanal infermation rn:l.*,,.:'can be disclased by any of the Insurers and/or GlA 1o thelr third perty service araviders ar
agentslincluding their lawyers/law flrms), which may be sited sutside of Singapore, for ane or more of the above Purposes.

[d) my Personat information will also be collected and used 1o complle caims histary for the purpose of fraud detection,
investigation and management in present and atl future claims,

te) theinformation so coflected under (d) sbove may be shared / disclosed:

il wallinsurers andfer any other third parties that asslst in evalusting. investigating, contrelling ot managing fraud,
regulators, |aw enforcement and governmient sgencies as reasonably requlred for the purposes stated, ar

[il) for complying with requlrements under any regdlations, lows or court arders.

1 | "
s v "I',.-"" z
/i) _ . 51/ }o{,c?_
policyholder's Signature s f Driver's Signature 't Signature
Date B Timir  ———" (if driver is not the paloyholder]

Uate & Time: NRIC/FIN Mo,

! b




SHETCH PLAN

> SLRAT80T

> G/341%

1010

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

7307 3173D

IEOL‘-]’IC/&-"(}! p(f?(f(.‘( ‘#-{"_".-"L.){-’(-I"'_f'_‘
UP)(k'f P@f:___,m ."r(’"}i'r; ;\E‘ ..{(

DECLARATION

v"nﬁ.e-:lprlere Ihtfnri‘gomg particulars are truy-‘lm_uul-.- reLpBCt,

)7 gﬂ -

o los oS

Policyhalder's Signature, [/ Diiver's Si ignature
Date & Time: ey (it driver ls not the pelleyholder|

Cate & Time

ting Centre Perfonpel’s Bignuture
Mizme
NRIC/TIN Mo J'; r



On 31.03.18 at about 15:10 hours along Boundary Road towards Upper
Paya Lebar Road. While I was travelling straight on the lane 3, when my
front vehicle (C) slowed down and stopped hence 1 follow suit.

A few seconds later, suddenly 1 heard a loud bang from behind and the
impact forced my vehicle (A) to move forward hit onto the rear portion of
vehicle (C). When 1 alighted I realised it was vehicle (B) who hit my rear
portion of my vehicle (A) causing damages to my front & rear portion of
my vehicle. It was a chain collision of total 3 vehicles involved.

Vehicle (A): GY 341B
Vehicle (B): SJY 3177D
Vehicle (C): SLR 4780T

Y,
(P ol
- &M W



SINGAPORE ACCIDENT STATEMENT

Accident Date: 2|y
LUC-EﬁDIl RU'J Tl {.I\f.rL

iy Time: if2a (hh:oum) 24 hr format |
| EuL LJ 'r.;,-uwl,‘r{-‘k 9, il A f-.il-q { Lol £ .'se.as'il
| = ]

Vehicle Number (Y 4415

Insured Name oy FlovicuHure e - 14

NRIC /FIN Jub 518013 E Contact Number -
Make 'juz Model ™ HR BIE

Are vou claiming under your own insurance policy for repair (o your vehicle?

( ) Yes IfNoPlsselect: ( v ) Third Party  { ) Reporting
Insurance Company (0 k1o Maring

Type of Palicy ( ) Comphensive ( ) Third Party Fire & Theft (v ) TP Only
Policy Number A - Moty - Kol

Name of Driver Horwl  Eoge | (

VSame as Insured

NRIC / FIN & 2046343R
Date of Birth o1 Jo ) 1A83
Driving Pass Date e (e | 2oll
Occupation( ) Indoor ( /) Outdoar
Gender (v )Male ( ) Female
Email Address iz

Addressof Driver 2k 3 Thomion Lpggl

ContactNumber & 2144114

(v INO EMAIL

'.ru'un-:f,f;-.[;' e 24 b4
Was driver an employee of the Insured's Company? (v ) Yes () No
If No, Relationship of the Driver with the Insured
( )Owner ( )Spouse ( )Froend ( )Relative () Children ( ) Sibling
Does the Driver Own Any Other Vehicle? ( )Yes (  JNo
If Yes , Vehicle Registration Number of Driver's Own Vehicle
Insurance Company of Driver's Own Vehicle
Weather Conditions ( " ) Clear ( y Beining { ) Others

Boad Surface { v ) Dry ( yWet( ) Others

Was any foreign vehicle involved in this accident? () Yes { V7 }No

Was anybody injured in the accident? { Yex (v 1Mo
| 1f ves , injured detail

Was there any video captured by Car Camera? () Yes (/) No
Was the Accident reporied to the Police? ( )Y¥es
DETAILS OF 3™ party Name "Mrie

Veh B S3Y 2134D

Veh € SR 241007

Veh D

Veh E

| Veh F

() No If yes attach police report

Constact

Di IVEY [} " i*{




( WORK PERMIT
Em|

¥ ploymant n!:.umlﬂmﬂr At [Chapter 914)

iagilenm =

DANDY FLOMZUL TS PIE, LT,

#la LANDSGARING
Fiogrrn

BAGHIA RAGE
e gqnw
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AL TS
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HEPUBLIE BF SIHEAFEHE ORIVING LIGENGE.

'rm.r ME I.IBEHSED*.I’I:I umve 'I.'EHIBI.EB IN THE mu.nwma :ussga
EFFECTIVEDATE

Claas 3 Mator cass with uniacn weight =< J000Kg wilk =« 7
passaigarn. sxglusly :ur'rgm:rﬁndhgrm Eimnll
vehicies with uniacen waight == 2500kg
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Tokio Marine Insurance Singapore Ltd.

[ earmpratty Ry, Mo TR2Z000 T AM) (GST Reg N, M2-0000078-4)
20 MeCalum Streat #09-01 Toko Marine Centre Singapare DES046 \
| (RS} GE2TE1YT F (66 6227 4355 /(65] 6224 CBES b TmisEToxmmannecomgg. W www takiomannecar
o : = === a TOKIOMARINE
e INSURANCE GROUP
Certificate of Insurance FORM  MZ3X

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1961

ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MUTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYS1A)

Policy No:  17-MV012030-R01 [Comm Vehiole Carry Own Goods)

1. lpdex Mark and Registration Number GYialn Chassis Noo JAANHRGIEST 100001
of Yehicle

2. Name of Policyholder CANDY FLORICULTURE PTELTD

3. Effective date of the Commencement of L1/12/2017
Insurnnee for the purpuses of the Act Hils

4. Dute of Expiry of Insurance 1/1272018

5. Persons or Class of Persons entitled to drive®
Any person whao is driving on the policyhalder's order or with thelr permission,

* Provided that the Person drivieg in permitied in nocondance with hiz licensing or other laws or regulations to ditve the Motor Vehich: er bs bean
s penmined snd is not disqualified by ardér of' 3 Cours of Law or by reason of any enactmen! g 12 gulition m thal behall fram shvung the Mudur
Vehicle, Andf provaded father that the Motor Velticle i registered under the Road Traffic Adt and its registration under the Road TraiTe Act las
mot been cancelled & the vtne of e secident loss or dunage,

. Limirations as to use™

1) Use in eonnection with the policyholder's busimess.

2} Lise for the carnage of passengers (other than for hire ar reward) in connectian with the Palicyholders' businese.
3} Use for socinl domestic and pleagure purposes

The pollcy does not cover-

[} Use fiar lire ar reward or for racing, pace-making, relisbility trin] or spesd-testing.

) Ll whilst drawing a teailer excepl the towing of ary one disabled mechunically propelied vehizle

& Limitationy remdered inaperative By Seeiicn & of the Masor Vehiehés (Third-Parfy Risky ool Comipesranmn At {Chapler [8%)
il Seceiun 83 of the Road Tramport Aoty (W8T (Mabaysial, dre naf i be firchuded wnder these headings

W hereby certify (hat the Palicy 1o which fhis Certificale relues is issued o nccerdonce with the provmion of the hoor Veheles

(Third-Party Rk und Compensution) Act (Chapter 185) and Part IV of the Hosd Tronspon Act, [V8T iMalaysia)

Plense yefer to the Policy Schedule for full detasls, terms and coaditions of the insurance

This Certiflemte ib nol pausfemble. Duing its gurssncy, |1 Ui inasraies i coscelled for whitsoevor romson, you tmat et e Cortificate to Tobao
Maring Tnsurnince Singapore Lid. within 7 duyy Useseol or, if the Certificale hug been Jost desmoyerd, you must make a stalilory declarution t tha
effect. Fuilure 1o comply with thin duty 15 an ofepce under Motor Vetuche { Third-Fary Risks and Compensation) AstiThapler 189)

o N A . Aceount: 18610DDA

Imsurance Plan: Third Party Cover Only

Tokie Murine Insurance Singapore Lid

-

Authorised Signature

User Name:  [nrermedianes froom Th G Printed 021222017




