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LANAT1EI4ETIZ ¢ Habaonal smert Cerdre Servioes - L
ENTRY DATE & TIME: 1 B1419
SUBKMTTED BY: Roslinda Berrin Sbciul Wakan

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Pleage regon cormectly the datails of the accident 1o speed up the Claims process,

2. This Form must ke completed by the Policyholder andior the Authorised Driver

3. Infermatian provided must be as fruthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance coMpanes 1o
repudiate palicy ability

4, The issue and acceplance of this Farm by insurance companies 15 nol an admission of policy labiity on the par of the insurance companies

5. Any false reparting may be raferrad to tha Police for investigation.

f. This report will be forwarded by the insurers of the GIA Records Management Cenlre established by the General Insurance Asscaiation of Singapare (GLA) for
archiving and thal copies of this repart will, for a faa, ba made available upon application by Interesied paries.

7. By the lodgement of this report to the insurars, you hereby consent b the archiving of this report a1 the centra and 10 copias of the report being made avallable
afcresaid

ACCIDENT STATEMENT

Date Of Report 12/04/2018 14,19
Date Of Accident 11/04/2018 12:40
PIONEER RD TWDS PIONEER RO NORTH @ ROUNDABOUT

Exact Location Of Accident

Country/State of Loss SINGAFORE
DETAILS OF OWN VEHICLE
Wehicle Registration Mumber GBCT158T
Insured/Policyholder
Mame Of Registered Ownar ARMADA ALUMINIUM RENOVATION CONSTRUCTION PTELTD
Co Reg No 201220486M
Email Address MOEMAIL

Maobile Phana No (LOCAL) +65-974416093

Altermative Phone No OFFICE-B2579288
Vehicle Particulars

Manufacturer TOYOTA

Model DYMA

Exact Purpose for which vehicle was being used at

time of accident o

Are you claiming under your own insurance policy NE

for repair to your vehicle?

If Mo, Pleasa state action to be taken THIRD PARTY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mamea of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD

Type Of Coverage COMPREHENSIVE
Fleat Policy MO
Policy Number MUDGE 56

Cover Note Number
Driver

Mame of Driver

SALIM GAZI JAMAL GAZI

Passport No/FIN GTa56261R

Date Of Birth 05/10/1986

Clecupation QUTDOOR

Date Of Driving Pass 25/11/2013

Driving Experience 4 YEARS AND 4 MONTHS
Gender MALE

Mabile Number
Fax Number
Contact Number
EMail Address

(LOCAL) +65-84548576

NOEMAIL
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WOODLANDS INDUSTRIAL PARK ES
#01-03

Postcode 757281

Address

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

yehicle Registration Number of Driver's Own -
Wehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? NO
Wumber of vehicles involved in the accident
Was any body injured in the Accident? NG

Was any injured conveyed o hozpital by NO
ambulance?

Was any other material or proparty damaged? ¥YES

| have been approachad by unknown parson(s) NO
saliciting/offering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? 18]

If Yes Please state which Police Station

Was notice of infended Prasecution given? WO
If Yes,against whom?

Circumstances of Accident

| WAS DRIVING ALONG PIONEER RD TWDS PIONEER RO NORTH AT THE ROUNDABOUT JUST B4 PIONEER RD NORTH
EX|TVEH B DIDNT GIVEWAY BY ENTERING THE ROUNDABOUT FROM JLN AHMAD IBRAHIM TO ONCOMING TRAFFIC
EROM MY LEFT AND COLLIDED TO MY FRONT LEFT PORTION OF MY VEH. THEREFORE | ALIGHTED AND WE
EXCHANGE PARTICULARS.

Attachment(s)
Are accidenl photos available for attachment? YES
Was ihere any video captured by Car Camera? M

Was thers any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber SJOE192M

Vehicle Make/Model/Colour

Details Of Properics

Wehicle Category PRIVATE CAR

MName of Driver HAMBALY BIN YUSOF
NRIC/Passpart Mumber

Contact Number

Address

Postcode

Insurance Company Mame

MWature OFf Damage

Mo, Of Passenger (Including Diriver)
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SKETCH PLA

IMPORT NOTICE

Pleate report gorrectly the details of the aceident to speed up the claims process.

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

Information provided must be as yrythfyl gnd accurate as possible, Any wilful misrepr esentation or withholding of material
facts may allow |nsurance companies to repudiate policy liability.

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

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

The repart will be forwarded by the Insurers of the GIA Records Management Centre established by the Gen eral Insurance
Association of Singapore (GIA) for archiving and that copies of thit report will for a fee be made available upon application by
Interested parties.

. By the lodgment of this report 10 the insurers, you hereby consent 1o the archiving of this report at the centre and to coples of

the report being made available aforesald.
Coneent under the Personal Data Protection Act (POPA]
lunderstand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Assotiation of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any ather personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and discioze and transfer such
personal Information ta all insurer(s) who have insured vehicle(s) involved In this accident (all incurer(s] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapare and any relevant governmaent agency/authority [such a5 the pelice), for the purpase(s)
of ;

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

{n} investigating the accident and/for my claims;
it} carrying out and/or dealing with my instructions or responding o ary enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices ta me,
which could involve disclnsure of eertain 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} all insurer(s) who have insured vehiciels] involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
1o collect, use, disclose and/er process my Personal Information far one or more of the above Purposes; and

{c} my Personal Information may/can be disclosed by any of the Insurers and/or GiA 10 their third party service providers or
agents{including their lawyersflaw firms), which may be sited putside of Singapore, for one of more of the above Purposes.

fd) my Personal information will elso be rollected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{e} theinformation so collected under {d) abave may be shared / disclozed:

(i} to ail insurers and/or any other third parties that assistin evaluating, Investigating, controlling or managing fraud,
regulators, law enforeement and government agencies a3 reasonably required for the purposes stated, or

lii} for complying with requirements under any regulations, laws or court orders,

.E.x : r_ r:: /7

Policyholder's Sigrature Driver's Sighature Rtpn!':{nﬁzﬁtfe Personnel’s Signature
Date & Time: {if driver is not the policyhotsder) MName:

Date & Time: MNRIC/FIN No.;
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DECLARATION- A

I/We declare the foregaing particulars arefrul i gvery respect.
sl g iy f e

L1

| Thun s2 e /fs
T = _ e i =
Paolicykoleer's Signature Driver's Signature Hepmﬁll Centre Personnel's Signature
Date & Tirme: (if driver is not the policyholder) Name:
Date & Time: NRIC/FIN No..




WORKSHOD Emall ADDRESS,

=alds B nS|- (Om- 59

Vehicie No. il GRE FIsk T Model f Make Torojd  Dyayd

Date of Accident [HJoA )8

Time of Accident 12 4o pm HRS

Location of Accident Pioieeq €p Towapps VIWEEE D Mol ( al Bwdobird fy,
Exact purpose use during accident (oK

Name of Owner AEMADS  ALamipytuns  CREAVATon  LonsrbeTioas FIE ETp
Telephone No. H/P:"[ 714/l1. Home: Office: (;767 928&
NRIC 1 S &L__h,: Vi)

r,&,d.ﬁress | Yisuvy STUGEET 13 #oS-o| Ye-UME ¢ f FL 5L >

|Claim type oD (THIRD PARTY ) REPORTING ONLY |
Insurance Company TokLlo  MftaNe ]
Type of Coverage \[Comprehensive’  Third Party Third Party / Fire /Theft

Policy No. MUO 0% 156

Name of Driver As Above If No, SALZIM GALT JameL  GAZL

NRIC & 450261 R Any Passengers: (/I

Date of hirth o5 [12) 19&6

Occupation Outdoor , /  Indoor

Driving License Pass Date |2 Ju|212

Gender ( Malg:} / Female

Contact No. H/P: %454 ¥ Home: Office :

(Address s LA Twiuiwth. Wik €5 FI-03 3(F53291)
Driver have any own vehicle Nof ~ Ifyes, Reg No. |
|Relationship Employee, " If no, state )
Weather condition &ttenj_ ~ Raining Other

Road Surface (ory Wet  Other

Any Injuries (INo, If Yes, Who?

Name And Contact No. B "
Name And Contact No. —

Police Report (INo, If Yes, Where?

Vehicle B No. [ 82g 5la1 M Any Passengers: | [MALE D _ B
Name of Driver HAM BALY BRIV Yusor Contact No.: 855 9750 1431
Vehicle C No. Any Passengers :

Vehicle D No. B Any Passengers :

Vehicle E no. Any Passengers : |
Vehicle F No. Any Passengers : ]
Vehicle G No. Any Passengers :

Witness Name ~ Witness Contact : B
Accident Portion Flont _ LEFT  CokTron

Camera Recorder Yes /No,

|Email Address L

PARTICULAR WORKSHOP | V5| AWtmorve (g Lip =
CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Ay el

FAX NO 6741 0510

Fioru

i
|



{ S PASS

Emplayment of Forsign Manpowaer Act [Chapter 314)
T Awspublic of Singapore

Frplave
ARMADA ALUMINIUM RENGVATION CONSTRUCTION PTE. LTE.

Cectar: CONSTAUCTION
Hame
GAT| SALMW

Qucupation
ABSISTANT SUPERVISOR

o i Date ol Applcatio
o ba372828 17-10-2017

u c
Cafe o Fasud - n
20=11=3017

Date ol Expe

=11~ ZG'P‘B

T
|

VISIT PASS
Immigration R_emﬂ_atinns

Hame
GAZI SALIM

Dl ol Her Hat=analiy
DE-10- 19!5 Ii BANGLADEEMI |
Cein ot 196UE Date of Eapiry

FiM
GTISEIEIR 20-11-2017 20-11=20719

MULTIPLE JOURNEY VISA 15SLUED

T mun&n‘ruﬁcmn w'HEN rr |E-’.'.A.N€ELLLD
nﬂnﬂEEn%ﬂEn 0f WHEN & NEW © Yo rou

R

Class

l NP 228A

-

Molor Cars=< 00
ol the driver; and o

ESi |
wilth =<7 passengers, exclusive 25 Nowv 201
molor yehickes =< 500k

|

Rianiaal .,



Tokio Marine Insurance Singapore Ltd
omparny R R 1530 | F -I..I AZ-O000021-4
20 MeCalium Street #08-01 Tokio Matine Centre Singapore OEG046 \
T: 1651 6221 61171 F {65) 6221 4365 7 (55 G224 1205 © tmiset tokiomarnine com.sg W weariy Lok homarine.com
i : R o TOKIO MARINE
it 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, 1358 (MALAYSIA)
Policy No.: MUD0B156 (Commercial Yehicle)
1. Index Mark and Registration Number of GBCT158T Chassis No.: JTFATISYBOK202494
Vehicle
Marme of Policyholder ARMADA ALUMINIUM RENOVATION CONSTRUCTION PTE. LTD,
Effective date of the Commencement of 21/08/2017 (00:00.00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 20/08/2018

5. Persons or Class of Persons entitled to drive*
Any person who s driving on the palicyhalders order or with their parmission.
« Prowided ot the Person deivng is permitled in accordancs with the licensing or ofar Eaws or ragulations 1o drive e Malor Vehiche or has bean 50 parmiled and is not disquaiified by order of 8 Court af

Law of by reason of any enaciment of regulatn in thal behall from driving the Motor Viehicke. And prowiad furiher Mat the Maler Vahicls = regessared under (e Roed Traffic Act and fis rogislraton
under #1e Rogsd Traflic Ad has nol been cancelded & 1ha hma ol the acckdenl joss of demage.

6. Limitations as to use®
1) Use in connection with the policyholder's business
2) Use for the carriage of passengars {ather than for hire ar reward) in connection with the Policyholders’ business
3} Use for social domestic and pleasure purposes.
The policy does nol cover:-
1) Use for hire or reward of for racing. pace-making, reliability trial or speed-testing
2] Use whilst drawing a trailer excepl the towing of any one dizahled mechanically propelied vehicle

* Limedlions rendared inoperative by Seclion & of the Motor Vehicles [Thirg-Party Risks and Compensation) & [Chapber 182) and Secton 85 of the Road Transpor Acl, 7887 (Malgymia), &a nol lobe
induded urder Mess haadings.

W hereby cartly Whal the Policy 10 whigh thes Carlificels ralales i i In accordance with the provision of the Maotar Venicles (Third-Party Risks =d Compansetion] A2, {Thapler 188) and Parl & al the
Road Transport Act, 1587 (Malaysa)

Piaasa reler b the Policy Behadula foe full detsits, tenmes and condilions of Ihe ingurance
IMPORTANT NOTICE
This Cotificate is ot transferabie, Durng ils cumency if e rsarance is cancelsd fr WIAIS0BYEr TEARON, fiu st retm e Certficals to Tokin Marrie Maurancs Srgapote Lid, within 7 days herecl

o, I the Gerlificeté has been nal dasiroyed. yiou musl make a atatuiony daclaration to that elfecl Falura lo comply wilh ths duly & &n affence under Motor Velide (Thind-2arty Riskes and Compenaation’
Acl {Chapter 188)

ADDITIONAL INFORMATION Account No: 2372004
Insurance Plan: Comprahensive Appraved Workshop Plan
Limit for total loss or theft: Prevailing Markel Vahe
Folicy Excess: Crwn Damage Claims SG0D T50.00 (Original Excess : G0 750.00)
Additional Excess for Unnamed SG0 150000 (Al Claims)
Drivaris)

Additional Excess for Young, Elderdy S50 2,000.00 (Al Claims)
or Inexperience Driver(s)

WindScraen Excess SE0 100,00
Financial Interast: DES BANK LTD
Additional Terms: {1} Policy excesses ars amended as lollow:-

{2) Additional Excess All Claims far non-employes 51,500
{oh Additional Excess All Claims for YEID (halow 26 yrs old andior 70 yrs old & sbove andior has less than 2 yrs
driving experience in Singapore) $3.000,

TOKIO MARINE INSURANCE SINGAPORE LTD.

(A |
Authorised Signature

Lbsr [D; 2372004 Page 1 Printed: 11-07-2017 184638



