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BRI 1A054513 ( Maliorad] Assosement Cantre 3anices » L
ENTRY CUATE & TIME: 2HO42018 13131
SUBMITTED BY: L Shan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Ploase report corecily he detalls of the accieent 1o apeed up the Claims procass,
3 This Farm must be completed by the Policyholger andior the Aulhorised Driver,

4 |nfarmation provided must be as truthful and accurate as possible. Any witiul misrepresantalion or

repudiale palicy abilly

4. Tha issue and acceplance of this Form by insurance cOMPANKES (3 ol an admission ol policy Eabd

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

&, This reporl will be forwardad by the InsuTers of the: (1A Records Managamen

archiving and that copies of this repa will_Ter adee, be made avalaske upon apglcaton by mlerosted parties.

T_ By the lodgament of this repor to ihe insurers, you hereby consent 1o tha archiving of this report al the cantre

atoresaid,

Date Of Repor
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT
26/04/2018 13:31
25/04/2018 17:00

MAXWELL LINK ENTRANCE TO 77 ROBINSON RD

ty on the part o 1he insurance Companies.

| Cantre astablished by the Genaral Insurance Associa

withalding of material facts may allow INSURENCE COMpanes o

tizm of Singapore (GlA) for

and o copies of the raport being made availabla

Country/State of Loss SINGAPORE
DETAILS OF OWN VEHICLE

vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Ca Reg No

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Model

Exact Purpose for which vehicle was being used al
time of acciden!

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please state action to be taken
ehicle Category

Insurance Company

mMame of Insurance Company
Type Of Coverage

Flaet Policy

Policy Mumbear

Cover Mote Number

Driver

Mame of Dnver

MNRIC No

Data Of Birth

Ocoupation

Date Of Driving Pass

Diriving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Address

GRD2E3BC

TRUCCRP PTE LTD
200407572K
RANDALL@TRUCORP.SG
(LOCAL) +65-08488096
OFFICE-62748193

MNISSAN
NW350

WORKING

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MTO01219

SHUKOR BIN RASAM
S7326511H

021081973

OUTDOOR

10/08/2016

1 YEAR AND 8 MONTHS
MALE

(LOCAL) +55-844B9746

NOEMAIL

Page 1 of 20



Address

Posicode

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
\ighicla Registration Number of Driver's Own

Vehicle

Insurance Company of Driver's Own Vehicla

General Information of the Accldent

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Mumber of velicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passangers {Including Driver)
Details of Police Action

Was the accident reporied 1o the police?

If Yes Flease stale which Pelice Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Attachmenti(s)

Are accident pholos available for attachmeni?
Was there any viden captured by Car Camera?

as there any audio recorded?

BLEK 73 GEYLANG BAHRU #12-3052
330073
YES

SIDE SWIFE
CLEAR
DRY

MO

M

YES
NO

NO

NG

YES
NO
(0]

W
DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Calour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
MWature Of Damage

Mo, Of Passenger (Including Driver)

SFS1003P

PRIVATE CAR
JACKY TAN
57142035
98696188

Page 2 of 20



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

3 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 with halding of material
facts may allow insurance companies 1o repudiate policy liability.

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

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

6. The report will be farwarded by the insurers of the GiA Records Management Centra established by the General Insurance
Assaciation of Singapore (G1A] for archiving and that copies of this repart will for a fee be made available upan application by
interested parties.

7. By the lodgment af this report to the insurers, you hereby consent ta the archiving of this report at the centre and to copies of
the report being made available aforesaid,

&  Consent under the Personal Data Protection Act [PDPAJ
| understand, acknowledge, agree and cansent that:

{a] My insurer, my workshop and the General Insurance Association of Singapare ["GIA") may/are permitted to collect, use,
disclase and/er process my personal data/personal information set out in this [ferm] and any other personal information
provided by me or possecsed by my insurer |collectively the “personal Information”) and disclose and transfer such
personal Information to all insurer(s) who have insured vehiclels) involved in this accident {all Insurer(s] whao have insured
yehicle(s) involved in this accident shall be collectively referred to as the “Insurers’), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant gavernment agency/autharity (such as the palice, for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlernent of the claims and any necessary
investigations relating to the claimns,;

(i} investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv]) administering my claims {including the mailing of correspandence, ctatements, invoices, reparts or notices to me,
which could involve distlesure of certain 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 allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, mayfare permitted
to collect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

[c) my Personal Infermation may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents|including their lawyers/law firms), which may be sited outside of Singapore, for ane or mare of the above Purposes.

[d} my Persanal Information will also be collectad 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) above may be shared | disclosed:

(i} to alllnsurers and/or amy ather third parties that assist in evaluating, investigating, controliing of managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

fii) for.complying with requirements under any regulatians, laws or court orders.

]
—

¥?
= -
Oriver's Signature Reparting Centre Personnel’s Signature
{If driver is nat the policyhalder] Name:
Date & Time: MRIC/FIN No.:

24 ol
|2\ b



SKETCH PLAN
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DECLARATION
|/ \We declare the foregoing particulars are true in every respect.
P

U?L: .

Driver's Signature
{If driver is not the policyhalder)
Date & Time:

o)1

{ Bl SIwE

Reporting Centre Personnel’s Signature
Marme:
MRIC/FIN No.:



YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING l.‘.I.ASEIES]
EPFII:TI"-I'E DATE
Class 3 Matar cars with unladen weight =< J000kg with =< 7 10 Aug 2016

sengers, gxclusive of driver; and olher mokar
ﬁ:k:hu with undaden weight =< 2500kg

Wil

WP 4234

REPMBLIC OF SINGAPORE
- 'rﬁizﬂ'rm cARD HO. ST326511H

HEme

SHUKOR BIN RASAM

Y JAYANESE
- Cun ol irit = & 5
#5 02-0B-1973 M _

— et = = Gounbry of mirth
SINGAPORE
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Wiche. ST3ZE511H
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18-11-2003
A I
ART BLK 73 GEYLANG BAHRL
#12-3052

SINGAPORE 230073



Tokio Marine Insurance Singapore Ltd.

(Company Rog. Mo A2 IO00 1AM GS T Rig Mo ME0000023-4)
50 MeCallum Sticet #08-01 Tokio Marine Centre Singapors ULG04E

I (BG) G221 6117 [ (65) 6221 4355 / (G5 G224 0895 ©: tmisdtokiomarine Com.sg W wwve Lokiomarine.com

e T TOKIO MARINE
Foembier of 1he INSURANCE GROUM
Tokpr bprne GIOAp
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) AGT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION] RULES, 1960
ROAD TRANSPORT ACT, 1087 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy Mo.: MTOD1212 [Commarcial Vehicle)
1. Index Mark and Registration Number of GROIEIEC Chassis Me.: JNIMC2EZEZ0002TEE
Vehicle
2. Mame of Policyholder TRUCORP PTE LTO
3, Effectlve date of the Commencement of 2TI02/2018 (00:00:00)
Insurance for the purpeses of the Act
4. Date of Expiry of Insurance 260212018

Paorsons or Class of Persons entitled to drive®
Any persan who is driving cn the policyholder's order of with their permission.
+ Presdoed hat the Person driving is permilied in -] wilh ot @iluel laws ar regulations 16 v tha Maler WVenide of has bren &6 parmited sad s nol dsguefied by oroier al o Court of
Law of Dy rensan of any enacimant ar requipfon in thal bahalk from deiving tha Malor Valacln. And arcvided hathar that the Motar Velicls 15 rapistaned under tha Road Tradfic Agh And Rs registeatian
undiar the Roge Troffic Act ks not bean eancolled 51 Iha lime af tha accidenl leas or dAFBGD,

6. Limitations as to use®
1} Use in connection with ihe policyholder's business.
2} Use for the camiage of passengers {ather than for hire or reward} in connaction with the Palicyholders’ business.
3) Use for social domestic and pleasure purposes.
The policy does notl cover:-
1) Use for hire or reward or far racing, pace-making, retfiabiity trial or speed-testing.
2} |Use whilst drawing a Trailer excepl the towing of any ane disabled mechanically propelled vehicle,
* Linitaliona mmh:;th‘ by Sacton B of e Moloe Vehickes (T hird-Party Risks and Ceempensalion] Acl (Chaptas 189 and Ssction 95 of ika Road Transpon Ack, 1887 (Malaysia), ore ral 13 be
Jisdad wnder | hnad:

\Wa heraby cority that the Palicy ta which this Cenicsto relates 5 Issued i sccordance with the provision of te hator Vekisias [ThirdS*ary Risks snd Compensation) A {Chemer 184 and Pan IV al tha
Road Trarspard Act, 1887 (Malaysia).

FPlease roler i the Polley Sehedule for il dalalls, lenms aid conditions of e insuwanie,
IMPORTANT NOTICE
This Cartimcate i nit yansterabie. During ils curonsy, if The inguranc |5 cancelled Tor shalsoemer IBason, you ss return U0 Cerificate 1o Takla Maring knsurance Singapern Lid. wihin 7 days thareof

oF, Ifgﬂ"’ Cartilicale kag baen lost dogtraynd, you musl make a slaluteey daclaraticn 16 thal effect. Fadura b comoly with Sis duly 18 an clance under halor Wihicls [Third-Pory Risks and Companaation)
At {Chapear 183,

ADDITIONAL INFORMATION Account Na: 15110DA
Insurance Plan: Comprehansive Other Warkshop Flan
Limit for total lass or theft: Pravalling Market Value
Policy Excess: Own Damage Claims SGD 750.00 {Original Excess : SGD 750.00)
Additional Excess for Unnamed &G0 1,500.00 Al Claims)
Driver{s}

additional Excess for Young, Ederly  5GD 3,000.00 [All Claims)
or Ineipenence Driver(s)

WindScreen Excess &G0 100.00
Financial Interast: MIL
Additional Terms: (1) Policy excesses are amended as fedlow:-

{a) Additional Excess All Claims for non-employes $1,500
(b} Addilional Excess All Claims for Young, Elderly or Inexperienced Drivers(YEID) $3,000

TOKIO MARINE INSURANGE SINGAPORE LTD.

Authorised Signature

Usaer D¢ 1519008 Page 1 Printed: 13-02-2018 09:52:47



