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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repord carrecily the details of the accadent 1o speed up the claims process.
2. Thes Form must be completed by the Pelicybolder and'or the Authoresed Drivar.

3. Information provided musi be as trulbful and accurale as possible. Any willul misrepresentation or witholding of material facls may allow insurance companias o

repudialie pobcy abality.

4. The issue and acceptance of this Form by insurance companies is nol an admission of palicy liability on the pan of the inswance companies,
5. Ay false reporting may be referred to the Police for investigation,

6. This report will ba forwarded by the insurars of the GlA Records Management Centre established by the General Insurance Associalion of Singapore (GLA) for
archiving and thal copies of this reporl will, for a fee, be made available upon application by interested parties,
7. By the lndgemienl of this repart to the insurers, you hereby consent to the archiving of this report at tha centre and to copies of the repon beng made availabla

afcresaid

ACCIDENT STATEMENT

Date OF Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

14/05/2018 20:00
11/05/2018 18:10
ALONG THOMSON RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reqg Mo

Email Addrass

Mobile Phane No

Allernative Phone Mo
Vahicle Particulars
Manufacturar

Madal

Exact Purpose for which vehicle was being used at
time of accident

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

If Ne, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Cecupation

Date Of Driving Pass

Drriving Experience

Gander

Mobile Numbser

Fax Mumber

Contact Number

EMail Address

GXe2254a

DHIKSHA ENGINEERING PTE LTD
2015430532
NOEMAIL

OFFICE-899995999

TOYOTA
HIACE DIESEL

WORKING

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIZC MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NO

MT100875

S0H MENG SO0N (3U MINGSHUN)
S7729379E

08101977

INDOOR

2B/06/1995

22 YEARS AND 10 MONTHS

MALE

(LOCAL) +65-96770025

OFFICE-967 70025
NOEMAIL
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BLK 425 SERANGOON AVEMUE 1
#11-217

Postcode 550425
Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured

Yehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface ORY

Other Information

Was any foreign vehicle Invelved in this accident? NO

Mumber of vehicles involved in the accidem 2

Was any body injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or properly damaged? YES

I have been appr{:acl:ucd by u:_mkncrwnlpersnn(sil NG

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 2

Passenger 1 NAME: . RAHAMAN MD ATIQUR
GENDER: ; MALE

Details of Police Action

Was the accident reported to the police? YES

If Yes Please state which Police Station

Puolice Station Name SERANGOON NEIGHBOURHOOD POLICE CENTRE
Polics Statich Addrass gm;gé-}EERANG{}GN AVE 2 #01-02 , POSTCODE: 556129 , COUNTRY:
Police Station Contact TEL NO: 1800-4880995 - FAX NO: 64883561

Was notice of intended Prosecution given? ]

If ¥es,against whom?

Circumstances of Accident

REFER TO POLICE REPORT - T/20180512/2104.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NO

Vehicle Registralion Number SJO44840C
Vehicle Make/Model!/Colour MAZDA
Details Of Properies

Wehicle Category PRIVATE CAR

MName of Driver

NRIC/Passport Mumber

Contact Number ORBEI1ER
Addrass
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Postoode
Insurance Company Mame
Mature Of Damaoe
Mo, Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1

Mame SOH MENG SO0N (SU MINGSHUN)
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GX92254

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postecode

Mame RAHAMAMN MD ATIQUR
Approximate Age

Injuries Sustain BODY

Injured person in which vehicla? GX92254

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?
Address

Postcode
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SKETCH PLAN

IMPORTANT NOTICE

L. plpase report correctly the details of the accident to speed up the clsims process,

4. This Form must be completed b C der and/or the Authorised Driver.
3 Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

lacts may allow insurance companies to repudiate policy liabili

4, The issue and acceptance of this Form by insurance campanies is not an admission of policy lizbility on the part of the insurance
lompanies,

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

& The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

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

T. 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 made available aforesaid.

& Consent under the Personal Data Protection Act (PDPA)
|understand, acknowledge, agree and conzent that:

[a} MWy insurer, my workshop and the General Insurance Association of Singapore ["GIA™} may/are permitted to collect, wse,
disclose and/or process my persenal data/personal information set out in this [form] and any other personal Information
provided by me or possessed by ry insurer (collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer[s) who have insured vehicle{s) involved in this accident [all insurer|s) whe have insured
vehicle(s) involved in this accident shall be callectively referred to as the “Insurers”), the Insurers’ lawyers/law firme, the

Menetary Authority of Singapare and any relevant government agency/2utherity (such as the palice], for the purpoze(s)
of :

(i} processing, handling and/or dealing with my claims including 1he settiement of the claims and any necessary
investigations refating to the claims;

(i} investigating the accident and/or my claims;

{iil} carrying out and/or dealing with my instructions of respanding to any enquiries by me;

{iv} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,

which could involve disdlosure of certain personal data about me to bring about deltvery of the same as well as on the
external cover of envelopes/mail packages); and/or

[v) complying with 2pplicable law in administering, procesting, handling and/or dealing with my claims fcollectively the
“Purposes”)

(6] all insureris) who have insured vehicle(s) involved In this accident and the Insurers’ lawyers/law firms, may/sre permitted
to collect, use, disclose and/or process my Personal Information for one er more of the above Purposes; and

[} iy Personal Information may/can be disclosed by any of the Insurers and/or GLA 10 their third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(dh  my Personal Information will also be collected and used to compile claime 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} toallinsurers and/or ary other third parties Lhat assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

b 0

Pclnr\rlm!der s Signeture Drlm.-.r T 5|gnar‘|‘.:re Reporting Centre Perso l{&lgnalurﬁ-
Date & Time: {3 driver is riat the palic nl Er:l Mame:
Date & Time: HRIC/FIN Ho.:




" SETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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F‘nhwhnll:ter“\sﬁgrrﬁﬂrc u F Driver's Signature .,4! Reporting Centre P nel’s Sgnature
Date & Tirme: {If driver is not thé palicyhalder) Name:

Date & Time: MNELCFIN Mo,




Date of Accident
Accident Place
Vehicle Reg. No. (Car Plate No.)

Vehigle MakeModel

Insurance Company

Owner or Company Name /IC No,

Cramer or Company Contact No.
DRIVER'S Name / IC No.
DRIVER'S Daie Of Birth
Relationship of Owner & Driver
DRIVER’S Address

DRIVER'’S Contact No./ Alt No.
DRIVER'S Occupation

Email Address

Weather & Road Surface

Reporting Type

T MNE

: Spouse \ Parents \ Children \ Sibling \ Employee!

:”1@!%” Accident Time: | § *10__ (24-HR-Format)
Thomsn _bead
QX Ins
ToYvTh HikeE

Folicy Mo, MIIW}};
DHIKCSHA ENGINGeRING JiE LTI/ 415430532

Owner's Hp Company Tel

o MENG Soons ( SU Mg SHURD / I792 5146
: %!tullﬁ'ﬂ DRIVER’S Licensc Pass Date %JI.I 1 M"E

b1 B 0T efansen e | ] |- YT olr{

1) Qéﬂ'ﬂb}f J 2)

@ OUTDOOR (e.g. working inside or outside office)

™ e

: CLEAR & DRYYRAINING & WET \ AFTER. RAIN & WET
: Reporting Only YClaim Other Party)\ Claim Own Insurance

Mumber of Passengers (Including Driver):

| dyiver, | Fbmuhjwﬁﬂmli)

Was there any video Captured by car camera: YES @)
Exact purpose for which vehicle was being used at the time of accident: Private use(s Work purpos

Other Party Driver’s Particular (if any
Vehicle Reg. No: @) Lubel C Vehicle Reg, No:
YWehicle Make'WModel: m ﬁEAA Wehicle Make'Maodel:

MName Dnver:

Mame Driver:

1C MNo. Driver:

1C Na. Driver;

Driver's Contact & Add:__ 704 63/54

Diriver’'s Contact & Add:

Hhipured Pogan) Dver: S MeNg SON /S 11921

G P;F'-Sﬁﬁhﬁw EHHANAN MD ATIRUR. 7 G (9 W WA x



Etahun

E'ra
556129 900N Avenue 2 #0102 SINGAPORE

Of Origin-

Tel ““ 1800-4880990

g muummmmmnmmm

jof3
081212104 5

B

report No. 720

R
;::;?TT; : : #;{ TRAFFIC ACCIDENT
12 mﬁfEma 15!3;;1 Made: Vide Report No.:
T '}.11
Name of iT“'ﬂ"'!'uilr‘-’t.' Address: :
SOH MENG SOON i) APT BLK 425 SERANGOON AVENUE 1
D Type / ID No.: s E gﬂ%ﬁfﬁ? sae
NRIC NO / 87729370E | Home/Office:
Nationality: ~ [Email
SINGAPORE CITIZEN wpet| 8
Sex: Age: Date of Birth: | Type of Informant;
Male 40 06/10/1977 Driver £y
Race: soEgE e UL anguage: institution / School
Chinese o
Occupation: - | Driving Licence Information:
Manager Class: 2B,3 4 Date of Expiry:
Inju Drink Date/Time of T of Locatio
Type of D{h;"m : Drive: Accident: Sm?ght Rn i
Accident: i No 11/05/2018 18:10
Location:
Along Road 1
TH DMSDN ROAD
- | Road Surface; Road Speed Limit:
- by
| Traffic Control: Traffic Volume: i ,-::1
; ;_T ;aﬂiu:: Light - Wolking Moderate 7
3 Anyone conveyed by i
ambulance:
No

Slightly
Damaged




PO s L N
Police Station Of Ongin 2oty
Serangoon MNP C Repaort No. TR2018051 212104
50 Serangcon Avenue 2 #01.07 SINGAPRPORE

556129

Tel No 1800-4880999 CONTINUATION OF REPORT

Brief Details,

On 11/05/2018 at about 1810hrs. | was driving my van GX9225A along Thomson Road towards
Marymount Road. A vehicle in-front of my vehicle stopped as there was a traffic light ahead. | stopped my
van in ime and it was stationery. A vehicle $JQ4484C came from behind and hit onto the rear portion of
my vehucle. No one was conveyed to hospital and ne traffic police attended to the case | wish to state that

| suffered pain on my neck, back and leg. My passenger who is my colleague complamnt of pain at the leg
area | went to the Heallhway Medical together with my colleague to seek medical attention. | was given

3 days of medical leave and my colleague received 2 days of medical leave.




s ¥ SINGAPORE -~~~
0 R POLICE FORCE
’ Police Station Of Origin:

Serangoon N. P.C

Serangoon Avenue 2 #01-02 SINGAPORE
556129

Tel No: 18004880000

Sketch Plan

Informant is not able to provide sketch plan

ur vehicle's Insuranc
NT: Please attach a copy of your ve L ranc
:thP:;ELﬁate with you now, please fax a copy to 65474885 &

Signature Of Officer R#hurl:l_igf_!g The R'?P'E:’-_."F_i_

Signature Of Interpreter:
Not applicable
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Tokio Marine Insurance Singapore Ltd,

{Company Reg. No: 192300014M) [G5T Req Mo M2-0000023-4)
20 McCatum Street #0801 Tokio Marna Centra Singapore 050048
T:[65) 6221 6111 F-[65) 6221 4355/ (65) 6224 0BS5S E: tmisa@rokiomanne.comsg W, www.oklomarine.com

TOKIOMARINE

T INSURANCE GROUP

Tokio Maring Sraup

Certificate of Insurance FORM MZ300

MOTOR YEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1587 (MALAYSIA)

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

Policy Mo, MT100875 (Commereial Vehicle)

4. Index Mark and Registration Numbar of GHOE25A Chassis No.: LH1621010359
Vaehicla

2. Name of Policyholder DHIKSHA ENGINEERING PTE LTD

3. Effective date of the Commencemant of 20032018 (14:42:45)
Insurance for the purposes of the Act

4. Data of Expiry of Insurance 2B/03/2019

5. Persons or Class of Parsons entitied to drive*
Any parson who i driving on the palicyholder's order or with their permission.
* Proviid that e Parsen diving s pemitied in accordance with 1 Scensing of olhor [ws of feguialions 10 -dive the Moter Veiicla o has Been 50 pemmvitled and is net dequaliied by erder of o Coun of

Law of by raancn of Ay snachmand o mgafalion in thal banall from drving B Motor Vahicle, And providad fudher thal the Mobor Yehide is registened under e Road Traffic Act and ils
undar e Frasd Tralfic Acl has mol Bean cancaliad at i Sma of (ha accidant ioas ar amage,

B Limitations as to use*
1} Use in connection wilh the policyholder's business,
2} Use for the camiage of passengers (other than for hire or reward) in conneclion with the Policyholders' business.
3} Use for social domestic and pleesure purposas,
The poficy does not cover:-
1} Use for hire or rewand or for racing, pa:e-mak:fg. reilabilty trial or spead-lesiing,
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propefiad vehicke,

* Umitaticns rederad Inaparates by Section B of ihe Motor Veticlas {Thisd-Banty Risks and Comparaalion) Asl (Chapler 163) ard Secilon 65 of the Foad Transpon Act, 1857 (Malyss), s no ia be
Ireludnd under thase handings.

Wi heraliy canify had e Policy to which fis Canificate ralains i [sswed in sceaidencs with the prowision of the Motor Vihiches (Thind-Perty Riska and Companaation} Ao (Chapler 185) and Pan IV of ha
Rcad Transpor Acl, 1607 [Msaysis)

Plaass roler i s Poiicy Schacule for fll delais, ems and conditians of the inkuwenes.

IMPORTANT NOTICE

This Cerdifeatn b not iraralanstia. During its cumeney, IT 1ha insurance i cancalas for whilsoasar rason, you musl rtum e Cerifeals o Teks Hlﬂmhlmmm within T days harnal
‘Wahesla [T

r,iuwmmwmmymmmamummum adlpch. Faiune 15 comply with e dufy is an aflance ungar Maler Risks ard Compansalion)
i1 [Chapler

ADDITIONAL INFORMATION Account No: 2538004
Insurance Plan: Third Party

Financial Intarast: MIL

Additional Terms: (1) Pollcy excesses are amended as follow:-

{a) Additional Excess All Claims for non-employee $1,500
{b) Additional Excess All Clalms for Young, Elderly or Inexperienced Drivers (YEID) 53,000

TOKIO MARINE INSURANCE SINGAFORE LTD.

L. &

Authorised Signature

Usar i0; 2538004 BiE Page i Printed: 29-03-2010 144303



