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SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Pleass repor cormeally the details of e accident o speed up the claims procass
3 Thes Farm must be complated by the Policynolder andior {he furhorised Driver.

1, |nformation provided must be as truthful and accurate as possiole. Any

repudiate policy ability

4. Tha msus and acceplance of this Fonm Dy &

NSUFANGCE COMpanss i nol an admisson of policy lability on

5, Ay false reporing may be referred to the Police for investigation.

&. This report will be forwarded by th
archwing and thal copies of this repo
7. By the lodgemaont of this rapor S0 the iInsurers, you heraby cansent 1o the &

aforesad,

Date Of Report
Date Of Accident

Exact Location OF Accident

= insurers of the GlA Records Managemernd
4 will. for a fea, be made avadabke upan ag

ACCIDENT STATEMENT

14/04/2018 15:26
13/04/2018 1550

JUNG OF SEMBAWANG RD & ANDREW AVE

witlul misrepresantation or wil
thar part of the insurance Companies
Cantre astablished by the Genearal Insurance AsSoC)

sheation by marestad parties.
rehiving of this report al the canire &

halding of material facts may sllow insuance comnpanies io

ation of Singapare {G1A) for

nd b coples of the repor being made avallable

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Mumber

Insured/Policyholder
Mame Of Registered Cwnar
Co Reg No

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturar

Muodel

Exact Purpose for which vehicle was being used at

fime of accldent

Are you claiming under your own insurance policy

for repair to your vehicle?

If Mo Please state action to be taken

Vehicla Category
Insurance Company

Mame of Insurance Company

Typa Of Coverage
Fleat Policy

Policy Number
Cover Note Mumber
Driver

Name of Driver
MRIC Mo

Date Of Birth
Ocoupation

[ate OFf Driving Pass
Driving Experience
Gendar

Kobile Mumber

Fax Number
Conlact Number

EMail Address

YMIDE4P

AN S PLUMBING & SANITARY PTE LTD

WOEMAIL

OFFICE-B7424826

HING

WORKING

18]

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO
17-MV008201-R01

MUTHUSAMY BALU
GE4286221

09051984

ouTDOOR

161212014

3 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-81348872

NOEMAIL
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Address 49 UBI CRES
Postcode 408592

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Drivar with the Insured

\ehicle Registration Number of Driver's Own -
Vahicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident COLLISION - MAJOR/MINOR RD
Weathar Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invohved in this accident? NO
Number of vehicles involved in the accident
Was any body injured in the Accident? NO

Was any injured conveyed to hospilal by
ambulance?

Was any other materal or property damaged? YES
I h;w: been a;pmacl'_lad by upknuwn_ﬁerﬁnn:s] MO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported 1o the police? NO

If Yes.Please stale which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

| WAS TRAVELLING ALONG SEMBAWANG RD, FROM FAR | SAW VEH B (BEARING NO SJT9220Z) WAS STOP AT THE
STOP LINE ALONG ANDREW AVE, WHILE MY VEH APPROACHING THE JUNC, SUDDENLY VEH B DASHED OUT FROM
THE ANDREW AVE AND HIT ONTO MY VEH LEFT FROMT PORTION. | HAVE IN CAR CAMERA RECORDED THE WHOLE
INCIDENT HAPPENED,

Attachment(s)
Are accident photos available lor attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number SJTe220Z

Vahicle Make/Model/Colour
Detailz Of Properties

Yehicle Category PRIVATE CAR
Mame of Driver DEBORA R
MEIC/Passport Mumber

Contact Mumboer BA9S6953
Address

Postcode

Insurance Company Name
Mature Of Damage
No. Of Passenger {Including Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accldent te speed up the claims process.

3 This Form must he completed by the Polieyhalder and/for the Autherised Driver.

3, Informatien providad must be as L | and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4 Theisste and acceptance of this Form by insurance companies is not an adrission of pelicy liability an the part of the insurance
Lompanies,

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

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assaciation af Singapore [GIA] for archiving and that copies of this repart will for a fee be made available upon applieation by
interested partics,

7. 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 mate available atoresald.

& Consent under the Personal Data Protection Act (PODPA]
| understond, acknowledge, agree and consent that:

{a] My insurer, my workshop and the General Insurance Assaciation of Singapore {“GIAT) may/are permitied to callect, use,
disclase andfor process my personal data/persanal information set out in this [form] and any other personal infarmation
provided by me ar possessed by my insuref {eollectively the “Personal Infarmation”] and disclose and transfer such
persanal Infermation to all insurer{s) who have insured vehicle(s) Involved in this accident {all insurer(s) who have insured
vehicle(s] invalved in this accident <hall be collectively referred to as the “Insurers”), the Insurers’ lawyersflaw firms, the
ponetary Authority of Singapare and any relevant povernment agency/autharity {such as the police], for the purpasefs)
af :

(il processing, handling and/or dealing with my claims including the settlement of the claims and any necessary

investigations relating te the claims;
{il) investigating the acadent and/or my claims;
(i) carrying out and/for dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
swternal cover af envelopes/mail packages); and/for

iv| complying with applicable law in administering, processing, handling and/or dealing with my claims [collectively the
“Purposes”)

ik} allinsurer|s) who have insured wehiclels) involved in this accident aned the Insurers' lawyers/law fiems, may/are permitted
to collect, use, disclose andfor process my Personal Information for one or more of the above Purposes, and

(¢} my Personal Information m ay/can be disclased by any of the Insurers and/far GIA to their third party service providers or
apents(including their lawyers/law firms), which may be sited autside aof Singapore, for one or more of the above Purposes.

() my Persenal Infermation 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.

fe]  the infarmation so collected under {d] above may be shared [ disclosed:

i to allinsurers andfar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
repulators, law enforcement and gavernment agencies as reasanably required for the purposes stated, or

(i) for complying with requirements under any repulations, laws or court orders.

i

|Jn!||c:;hnlrls-r's sipnature Reporting Centre Personnel’s Signature

Date & Time: {If driver is not the policyhalder) Mame;
[ate & Time: MRIC/FIN No::



SKETCH PLAN
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REPUBLIC OF SINGAPORE DAIVING LICENCE

i!m“ﬁmﬁ!

YOU ARE LICENSED TO DRiVE VEHICLES IN THE FOLLOWING CLASSIFS)

. EFFECTIVE DATE
Class 28 Motarg == M oc 24 Aug 2010

Classd  Motor Cars =< W00y with =<7 passengers, exclusiva 4 Aug 2010
ol the driver: and uther moior veniches == 2500k

Class 4 “Motor vehigies which are construcled 1o ca 16 Dec 2044
Inad or passengers and the unladen weight = 2500k
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Emplaymant of n Manpower Act 1Chuph|' 914
R Hil.l 1Iu af Singapars
Limplerrar

AN G PLUNMISNG & SANITARY PTE LTD
varte CONBTRUCTION

Fidery
MUTHUSAMY BALL

hinupatios .
ASEISTANT MECHAMICAL ENGINEER

Y Hpne pan Date of Hpplcalior
0 35060820 Od-D1-2017
m e of fmmin
{ 13-01-2017
||i|1l| r B I||

L7557344

VISIT PASS
tmimigration Regulations

MNama

MUTHUSAMY RALU

Palw of Birth  lon
e~ D5—1DEI L]
Fify

Pty
INDHAN
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GEA28E22L  13-01-2017 06-03-2010
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lokio Marine Insurance Singapore Ltd.
(Compary Reg, No. 1923000140} [G5T Reg No: M2-0000023-3)

20 MrCalum Street #05-01 Tokio Marine Centre Singapore DE2046
T.(B5} 6221 6111 F: (65) 6221 4355 / [65) 6224 0895 E: tmis@rokiomaring.com.sg W etk TiTeS LT

R TOKIO MARINE
Fokra G INSURANCE GROUP
Certificate of Insurance FORM  MZ30H

VOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 18%)
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-MVOOBI0] -RO1 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number Y NGUaP Chassis No.: JHHUCTIH20K014317
of ¥ehicle
2. Mame of Policyholder A NS PLUMBING & SANITARY PTE LTD

1. Fffective date of the Commencement of

Insurance for the purposes of the Act 2R10:2017

4. Dare of Expiry of Insurance 2T10/2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policyhalder's erder or with their permission,

# Provided that the Person driving is permitied in accordance with the licensing o other laws or regulaticns 1o drive the Motor Yehicle or has been
so permitied and is not disqualified by erder of o Coun of Law or by reason of any enaciment or regulation in that behalf from driving the Motor
Wehicle, And provided further that the Mator Vehicle is regisiered under the Road Traffic Act and its registration wnder the Road Traffic Act has
ot breen cancelled at the time of the aceident loss or damage.

6. Limitations as to use®

1y Use in connection with ihe policyholder's business.

2y Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business,
1) Use for social domestic and pleasure purposes.

The policy does not caver:-

14 Use for hire or reward ot for raging, pace-making, reliability trial or speed-lesting.

7y Use whilst drawing a trailer except the wowing of any one disabled mechanically propelled vehicle.

o Limitations rendered moperitive by Sectien 8§ af the Muter Vehicles (Third-Pary Risks and Compersation) Ao (Chager 1R
cord Sectian B8 cf the Hogd Transporr Act, [987 (Malaysia), are nol to be included under these headings

We herchy certify that the Policy 1o which this Certificate relates is 1ssued in agcordance with the provision of the Motor Vehicles

{ Third-Party Risks and Compensation) Act (Chapter 189 amd Pan 1Y of the Road Transport Act, 1987 (Malaysia)

Please refer 10 the Folicy Schedule for full detnils, terms and conditions of the msurance.
[his Cerfificnte is not transferable, Thiring its currency, if the nsurance i cancelled for whatsoever reason, you must retum the Centificate to Tokio

Marine Insurance Singapore Lid, within 7 days thereof or, if the Cortificate has been lost destroved, vou must make a statutory deslaration o that
ffect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act {Chapter 189}

ADDITIONAL INFORMATION Account: 0751DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or thefi:  Previnling Market Value
Policy Excess: Own Damage Cloims SGD 750
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LTD

Tokio Marine Insurance Singapore Lid.

] &

Authorised Signature

User Name;  Intermediaries from Th O Printed 161072017



