MALM18057120-01 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 02/05/2018 13:25
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to
repudiate policy ability.

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

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

6. This report will be forwarded by the insurers of the GIA 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.

7. By the lodgement 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
aforesaid.

ACCIDENT STATEMENT

Date Of Report 02/05/2018 13:25

Date Of Accident 02/05/2018 07:10

Exact Location Of Accident SLIP RD FROM AMK AVE 5 TO CTE/SLE
Country/State of Loss SINGAPORE

Vehicle Registration Number SJK6635C
Insured/Policyholder

Name Of Registered Owner JAYANDRAN WALTER MUTHU
NRIC No S2021106G

Email Address NOEMAIL

Mobile Phone No (LOCAL) +65-81332889
Alternative Phone No HOME-64831164

Vehicle Particulars

Manufacturer KIA

Model CERATO-1.6 (M)
Erﬁicéfggg%seenior which vehicle was being used at PRIVATE USE

Are you claiming under your own insurance policy

for repair to your vehicle? NO

If No, Please state action to be taken THIRD PARTY

Vehicle Category PRIVATE CAR

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 17-MX010574

Cover Note Number 20/11/2017 - 29/10/2018

Driver

Name of Driver JAYANDRAN WALTER MUTHU
NRIC No S2021106G

Date Of Birth 08/10/1946

Occupation INDOOR

Date Of Driving Pass 12/09/1966

Driving Experience 51 YEARS AND 7 MONTHS
Gender MALE

Mobile Number +65-81332889

Fax Number

Contact Number HOME-64831164

EMail Address NOEMAIL



BLK 61 MIMOSA ROAD

Address #08-61
Postcode 808015
Was driver an employee of the Insured's Company NO

If No, Relationship of the Driver with the Insured OWNER

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

CHAIN COLLISION

Weather Conditions CLEAR
Road Surface DRY
Other Information

Was any foreign vehicle involved in this accident? NO
Number of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance? NO
Was any other material or property damaged? YES
I have been approached by unknown person(s)
soliciting/offering accident claims assistance. NO
Number of Passengers (Including Driver) 1
Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

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

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER
Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number SHA4753J
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category TAXI

Name of Driver
NRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number SLR5207B



Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver JOHN LIM
NRIC/Passport Number S1415235J
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

No. Of Passenger (Including Driver)



Sketch Plan

SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthful an u ible. Any wilful misrepresentation or withhalding of material
facts may allow insurznce companies to repudiate policy liability.

4. Theissue and acceptance of this Form by insurance companies is not an admission of policy liability an the part of the insurance
companies.

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
Association of Singapore (GIA) for archiving and that copies of this report will for a fee be made avallable upon application by
interested parties,

7. By the lodgment of this report to the fnsurers, you hereby consent to the archiving of this report at the centre and to capies of
the report being made available aforesaid.

8. Consent under the Personal Data Pratection Act [PDPA)
lunderstand, acknowledge, agree and consent that:

{a) My insurer, my workshep and the General Insurance Association of Singapore ("GIAY) may/are permitted 1o collect, use,
disclose and/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the "Persenal Information”) and disclose and transfer such
Persomal Information ta all insurer(s) who have insured vehicle[s) involved in this accident {all insurer(s) wha have insured
vehiclels) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Monetary Authority of Singapere and any relevant government agency/authority (such as the police), for the purpose(s)
af:

{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 responding to any enquiries by me;

{iv) administering my claims (including the mailing of correspondence, statements, invelces, reports or notices to me,
wihich could involve disclosure 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 andfor dealing with my claims.fcollectively the
"Purposes”)

(b} allinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
to eollect, use, disclose andfor process my Personal Information for one or more of the above Purposes: and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or moere of the above Purposes.

{d) my Personal Information will also be collected and used ta compile claims history for the purpose of fraud detection,
investigation and management in present and all future daims.

(g} the information so callected under [d) above may be shared / disclosed:

(i} to allinsurers and/or any ather third parties that assist in evaluating, investigating, controlling ar managing fraud,
regulatars, law enforcement and government agencies as reasonabhy required for the purposes stated, ar

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

s Dby

Policyhalder's Su'Enalure Driver's Signature
Date & Time; (If driver is not the policyholder]
Date & Tirne: NEUCSFIM Ma.:
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Izi'Elaim 0 Ah Lim Motor  [_] Claim OD/TP at other workshop [ Reporting Only
Remarks : Please forward a copy of my efile accident report to:
My workshop
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Email address :
Mote: Please take note that your insurer have 14 days timeframe for you to submit ewn damage claim under
you own pelicy. Kindly check with your own insurer for more information,
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Date & Time: 03 D_'& /Jf § {If driver is not the policyholder) Hame;
Date & Time: WRIC/FIN Mo,
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02 May 2018 Accident Report SJK 6635C by Jayandran Walter Muthu (52021106G)

L]

e Reagistration number(s) of the other vehicla(s).

SHA 4753

5LR 52076

» Mame(s) and contact number(s) of the other driver(s)
Taxi driver - refused to give info

John Lim (51415235J) - driver of vwhicle number SLR 52078
Date, time and location of accident.

02 May 2018, 07.10 am slip road from Ave 5 (beside ITE Central) to CTE/SLE direction of Yio Chu
Kang)

Mame(s) and contact number(s) of witness(es), if any

Damages caused to the other vehicle(s).

See pictures - SLR 5207 - slight scratches on back bumper

See pictures - Taxi SHA 4753 - left front bumper damages, left front lights broken, front engine
hood damaged.

= Damages caused to your own vehicle.

@ @ @& & @&

Front number plate cracked, front bumper damaged; rear right bumper and side damaged
» Injuries, if any, caused to person(s) involved in the accident.

Mil

If possible, take photographs of the positions of the vehicles after the accident, the accident site and
the damages caused to the vehicles involved in the accident.
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right. A few seconds later (5) | heard a loud bang and found my car was hitby a tai, "?m: TOTCE Maoe mv car movs
forward and hit into the vehicle in frnhﬁlﬂ 5207B). | was surprised that the taxi hit me as | had stopped at least 5
secands before the taxi hit me, The driver of the taxi appeared sleepy.

| turned inte the slin road and siowed down and stonped behind vehicie no S5LR 5?!};& TO G wemer 7o h"::lf\ﬁc"" o Hee 'r;f‘






Tokio Marine Insurance Singapore Ltd.

(Company feg. Mo 1923000140] (G5 Reg No: M2-DID0023-4) | w
20 MeCablum Strent #03-01 Tokio Marine Contre Singagere DOS04E \

T: 165) 6229 6117 F: {B5) 6221 4355 / [65) 6224 00LS E: imis@okicmaning comsg W wwwiokiamanneoom

e s e

F— - TOKIO MARINE
Lok P o INSURANMCE GROLUIM
Certificate of Insurance FORM  MX|

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 139)
MOTOR VEMICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR YEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  17-MX010574-R03 (Private Motor Car)

1. Index Mark and Registration Number SIKAE3SC Chassis No.: KNAFE227295614504
of Vehicle

2. Name of Policyholder ME JAYANDRAN WALTER MUTHU

3. Effective date of the Commencement of
Insurance for the purpoeses of the Act 201172017

4. Date of Expiry of Insurance 20/1002018

5. Persons or Class of Persons entitled to drive
{2} The Policyhalder.

(b} Ay ather person whe is deiving on the Policyholder's order or with his permissian,

* Pravided thyt the Person driving s permitied in nccordanee with e licersing or other lvws ar regulalions to drive the Mator Vehicle or has been
a6 permifled and i not disqualified by onder of o Coust of Law o by reason of any ensetment or regulntios in tat behal§ o driving the Moter
Vehacle, And provided further that the Motor Velicks is registered umder the Road Traflic Act and its repistration usder the Road TralTe Act has
not beew cancelbed at the e of the accident leas o damage.

6. Limitations as to wse®
Uze oaly for social domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward, racing, pace- naking, relinbility trial, speed-testing or the carriage of

goads (other ihan samples) in conneetion with any trade or business or use for any purpose in connection with the Matar
Trade.

# Limfanions rendered imaperative by Seetior & af the Mavor Velicles (Third-Parte Sisks and Comperiation) Aot (Chaper 189
ami Seetivn 15 af the Road Trarsport Act, [987 (M alaysial, are not fo be inchided under these headiings,

W'e horely centify that the Policy 1o which this Certificate refates is istued in accordasce vitl the provision of the Motor Vehickes
{Third-Party Risks and Compensation) Act (Chapter 1591 and Part [V of the Road Transport Act, 1987 (Malaysia)

Please refer 1o the Palicy Schedubz for il details, tonms and comdifions of the insurance,

IMPOETANT NOTICE

This Certificate is nod imnsfermble. During its cumveney, iF e insurance & cancelled for whalssever reason, vou maist retum the Cenilicate o Tokio
Maring Insurance Singapore Lid. witlin 7 days thereaf or, il the Certificate has been lost destreved, you must make a slalutony declaration 1o ik
effect. Failure to cosmply with this duty iz an offernce under Mator Vehiele { Thind-Party Risks and Cempensation) Act {Chapler 159).

ADDITIONAL INFORMATION Account:  0333DDA
Insurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or theft:  Prevailing Marke: Valus
Palicy Excess: Own Damage Claims SGD 600
Windscreen Excess SGD 100
Financinl Interest: SING INVESTMENTS & FINANCE LTD

Tokio Marine Insurance Sinpaporee Ltd.

=y

Authorised Signature

User Name:  Infennediries from Thi O Printed 051002017
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Addendum Sheet
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INSURANCE

DI ASSOCIATION

GEMERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MAMNAGEMEMT CENTRE
& Raffles Quay W15-030 Singapare D48580

Tel (65) 6224 0010 Fax |65] 6224 0030

Operating Hours ; Monday to Friday, 09:00 — 17:00

RECORDS WARKGEMENT CENTRE UEN: SEESSO0I0G / GET Rop. Mo, MA00017735

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre

with whomyou submitted the Original Report.

ADDENDUM

(A} PARTICULARSOF PERSONMAKING THEAMENDMENTS:

(8)

Original ReportNo : MM 1805120 Vehicle Registration No: S0 6b257C

Namefas shownin naic) : J AN IRt WALTER ATt NRIC/FIN/PassportMo : Crorhobs

(*Vehicle Driver fVehicle Owner) {*) Please delete as appropriate

Address
Contact (Tel)

Email Address

Date of Accident

Singapore(
DI.I’&J‘,-"M- 4 Time of Accident: 94t /2

Place of Accident f‘r? el flen. AP g2 5 o (TE[CLE

Insurance Company: | 2142 Ambial

ADDITIONALINFORMATION fAMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

To_Gmad AN A fped Togpz e o0 Trd Bigy,  webeele  SHAWS 3D,

Policyhelder f Driver's Signature Reporting Cﬁig-re Personnel’s Signature
Date: Marme:
MNRIC/FIMNG.:

Date: CFIH g}hi’;



