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MNAT1ADR285-01 | Nalionn Apsessmant Cantra Sarvises - Ui
ENTRY DATE & TIME: 212014 18:2T
SUSMITTED BY: ROSLIBIN ABDUL WaHAR

SINGAPORE ACCIDENT STATEMENT
IMPCRTANT NOTICE

1. Fleasa regorn l'.'l'_"ITBI:”I Ihe detslls of the accident (o speed up the claims Prcass

2. This Form must be complated by the Policyholder and'or the Autharised Driver.

3. Inforrmation provided must be as truthful and ACCUTAS a4 possible, Any wiltul misreprasontatisn ar withalding of matenal facls may aliow insurance companes ta
rapudiate paicy ability -

&, The issus and accapiance ol this Farm by insurance Companies 5 not an afmission of peticy liabsily on the part ol the Insurance COMpanias,

5, Any false reporting may be reforred to the Paollca for investigation.

&. This report will be forwarded by the inzurars of the GLA Records Management Cantre eslablishad by the Genaral lns urance Assotiation of Singapore (GIA) for
archiving and that copies of Inis repan will, for 2 fae. be made availakie upen application by interasted parles

7. By tha indgement of this repart to the msurers, you hareby sonsent o the archiving of this repor st the cantre and 1o copies of the rapart being made avaianles
afaresaid,

ACCIDENT STATEMENT
Date Of Report 211062018 18:27
Date Of Accident 20/06/2018 22:30
Exact Location Of Accident ANG MO KIO AVE 3 TOWARDS ANG MO KID CENTRAL
Country/State of Loss SINGAFDORE
Vehicle Registration Number GBEBT4E
Insured/Palicyholder
Name Of Registered Ownar EITA SERVICES PTE LTD
CoReg No 189100274H
Email Address NOEMA|L
Mobile Phane No (LOCAL) +65-84487802
Alternative Phone Mo OFFICE-B4487R92
Vehicle Particulars
Manufacturer MNISSAMN
Madal CABSTAR

Exact Purpose for which vahicle was baing used at

time of accident PRIVATE USE

Ars yr:-u_:;lairning under your own insurance policy NG

for repair to your vehicle?

If No, Please state action to be taken THIRD PARTY

Vahicle Category COMMERCIAL VEHICLE

Insurance Company

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

Fleat Palicy MO

Palicy Mumber
Cover Note Number
Driver

Mame of Driver
NRIC No

Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mabile Number

Fax Number
Contact Number
EMall Addrass

17-MHE00371-R01

CHNG CHYE HIDNG
S80265888E

2B/07/1980

QUTDOCR

1571212008

5 YEARS AND & MONTHS
MALE

(LOCAL) +65-B4487802

OTHERS-84487882
MNOEMAIL

Flu,_-_w 1 of 14



BLK 59 LORONG 5 TOA PAYOH
Address #01.248

Paostcode 310058
Was driver an employee of the Insured's Company YES
If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own .
Vehlcle .

Insurance Company of Driver's Own Vehicls

General Information of the Accident

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

Other Information

Was any foreign vehicle involved in this accident? NO

Number of vehicies invalved in the accident Z

Was any body injured in the Accident? NO

Was any injured conveyed o hospital by NO

ambulance?

Was any other material or property damaged? YES

| ha-ale been approached by ur_'lli.nuwn _persﬁn{s] NO

stliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 MAME: : YAZRINAH BINTE JALANI
GENDER; FEMALE

Details of Palice Action

Was the accident reported to the polica? MO

If Yes Please state which Police Station

Was notice of intendad Prosecution given? NG

I Yes.against wham?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos avallable for attachmant? YES

Was there any video captured by Car Camera? ND

Was there any audio recordad? N
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registratlon Number SB35089M

Vehicle Make/Madel!Colour
Detalls Of Properiies

Vehicle Category BUS

MName of Driver NG SHIOW Lal
NRIC/Passport Numbaer F1083102N
Contact Number

Address

Postcoda

Insurance Company Name
Mature Of Damages
Mo, Of Passenaer (Including Driver)

Page 2 of 13



SKETCH PLAN

IMPORTANT NOTICE

- Please repart correctly the details of the accident to speed Up the claims process,

2, This Form must ba complieted by the Po lcyholder and/ar the Authorised Driver

3. Information provided must be as truthful and aceurate as possible. Any wilful rmisrepresentation or withholding of material
facts may allow insurance companies 1o repudiate policy liability,

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

oy

5 A Ise reportin i olice for n.

6. The report will be farwarded by the Insurers of the GIA Records Management Centre established by the General Insy rance
Association of Singaporae (GA) far archiving and that copies of this repart will for 2 fee he mads available upon application by
interestad parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to coples of
the report being made available aforesald,

E. Consent under the Personal Data Protection Act [PDPA)
luniderstand, scknowledge, agrae and consent that:

{a] My insurer, my warkshop and the General Insurance Association of Singapore {"GIA") mayfare permitted to collect, use,
disclose and/or pracess my personal data/personal information set out In this fform] and any othar personal Informatian
provided by me or possessed by my insurer (coliectively the “Personal Infarmation”) and disclose and transfar such
Persanal Information ta all insurer(s} who have insured vehlcle(s) invalved in this accident {all insy rer(s) who have insured
wvehicle(s) involved in this accident shall be cotlectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

i) pracessing, hand ling and/or dealing with my claims including the settlement of the claims and any necessary
Investigations relating to the claims:

lil} investigating the accident an dfar my claims;
[lil) earrying out and/or dzaling with my instructions or responding to any enguiries by me;

livl administaring my claims {inciuding the mailing of correspondence, statements, invoices, reports ar notices to me,
which could invalve disclosure of certain parsanal 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.{collactively the
“Purposes”)

{b) allinsureris] who have insured vehicle(s) invalved in this accident and the insurers’ awyers/law firms, may/are permitted
to collect, use, disclose and,or pracess my Personal Infarmation for ane ar mare of the above Purposes; and

{c}  my Personal infarmation may/tan be disclosed by any of the insurers and/or GIA to their third party service praviders ar
agents{inciuding their lawyers/law tirms), which may be sited outside of singapore, fur one ar more of the above Purposes.

{d)  my Personal Infarmation will also be collected and used to campile clalms histary for the purpose of fraud detection,
Investigation and management in present and all future claims.

(e} theinformation so collected undsr {d] above may be shared | disclosed:

(b toall insurers and/or any other third parties that assist In evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and goverriment agencies a5 reasonably required for the purposes staled, or

bt

(I} for complying with requirements under any regulstions, laws or court orders.

o L iR
w17 1% Signature
Hi - %, R:ﬂwﬂng Centre Personne
Itlﬁ:ﬁ ,J,E_u'l._‘.f ": Al mﬂ""[lfdrhfer 15 nol the pull:yhn!% Nime: f ’
';'5. 3 B P ,.,ubﬂ'l - Date & Time: NRIC/FIN No.: | ' ( %g b
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DESCRIBE CIRCUMSYANCES OF THE ACCIDENT
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SINGARD 539 Tax brbRdd J0R°
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DECLARATION

I/We declare th oregoing partig

(&
ars are true in ‘g\wrespeﬂ_
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Eruil: sm @ idac com.spg

Tel no: 6555 6588 Fax no: 6454 3279

Personal Particulars of Owner & Driver (Vehicle A)

Date of Accideni: 30 rﬁ_ﬁ._uum{mumm Time of Accident: _ DL - Ay [ 24.HR. FORMAT)

Vehicie No.: QR 6TW E  Vehicie Make & Moder: JISIAN CARSTAR
Exact location of Acciden; P\ft‘\% MO Yo mip 3 *ﬂudﬁi'ﬁ Pﬂ'u Ma kg Cﬁnﬂ'&_\._
Palicyholder's Name { IC Na, - ﬁ(—ﬁf J‘#Vf{t# ﬁf“ W / K? ‘?/ of 7’7‘?‘.ﬁ

Diiver's Name / IC No. 'c.\?“'ilN‘ & CH\{E_ H\GT\"I {“q /I?JQ'W&‘{; (A5 Abowve) |:|

Driver's Contact No. . PAYE_ 7] ! Compuny Contact Nn =
Driver's Address: 9\ WAOOQ 5 Teon %‘1@"‘ ROy ~24¢ S(Meoo ‘3’?4,\1
Insurance Company: “ﬁ@'m W'&L Envail address (if any): T ==

W & D i (Please C ang ;
Orwner / Spouse / Children / Friend / Parents / Sibling / Relative @ ! Hirer or Others specify:

What do you wish tv clgim? (Please TICK one only)
Ei Own Insurance J"Eﬂmcr Vehicle (Tle one yon wan ro elaim againar) / D Repoeting (For Record Purpose)

W ||: vrhi

Was beipp used at time of accident?® Decopation (nalure of fob) D Indoor! @’ Outdoor
EPﬁm:e se / [:I Work perpose No. of Passengers (Including Driveri: & l

Passenger Name : Y2500 % Biple  Jales| Gender : Male Afcna
Passenger Name ;- Gender ; Mule / Female
Weather R nditlons? | Chn the day of aveident

] Clear & Dry /[ ] Raining & Wei / [ Atter-Rain & wee /[ ] Drizeling & Wet / Others:

Was there anv video captured by your Car Camera? El Yes #'E No

Any Infuries: [ | Yes LA No (1 YES) Injured Person’ Name:

Injuries Susiain; Injured Person in Which Vehicle:

Police Report filed: [ | Ves/ [7] N0 (If YES) Which Police Swiion:

The Other Party(s) Details:
| Driver's Name / IC No: \\\C}.’ Shed Lo [ FAOBMOL N yenicie no: S8 2059 M

Dreiver's Comuct No: Ensurance Campany (If any):
2. Driver's Name £ 1C No: Vehicle Nu:
Drriver's Contact N Insurance Company (If any): _
*Independent Witness (TF Any): Contact No;
Preferred Workshop Name: Conract No;

*17 nor proper docutnents sre produced, TDAC should ot fils the report, Informution will be discurded after ane week
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Certificate of Insurance FORN

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER [89)

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPGRT ACT, 1987 IMALAYSIA)

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

Policy No.: 1 7-MHO0097 1-RO1 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBE6TAE Chassis No.: IN1SC2F2420857309
of Vehicle e
2. Name of Palicyholder EITA SERVICES PTELTD

3. Effective date of the Commencement of

Insurance for the purposes of the Act DNONLE
4. Date of Expiry of Insurance 24/08/2018 L -
F - wiL e~
302 -l e i . A
5. Persons or Class of Persons entitled to drive® L S . }g}!;if !
Any person who is driving on the policyholder's order or with their penmission. - R

* Provided that the Person driving is permitied in ascordance with the licensing or othet lwws or regulations to drive the Hu'b:r\fd'liﬂ_t or has boen
“o permitied and is not disqualified by arder of 8 Court of Law or by reason of any enactment or regulation in that behalf from driving the Motar
Vehicle And provided further that the Motor Vehicle is registered under the Rosd Traffic Act and its registration uniler the Road Traffic Act has
niot been cancelled at the time of the aceident Toss or dumage.

fi. Limitations as to nse*

1) Use in connection with the policyholder's business. _
2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyhalders’ business.
3} Use for social domestic and pleasure purposes, )

The palicy does not cover:- ot
1) Use for hire or reward or for racing, pace-making, reliab li
2) Use whilst drawing a trailer except the towing of any one d

= Limitatians rendered inoperative by Section A af the .HuF-" y
and Section 95 of the Road Transport Act, 1987 (Malaysia), are

; L,
We herehy eertify that the Policy 1 which lthf'nﬂﬁm: el
(Third-Farty Risks and Compensation) Act (Chapter 189)

Pleas refer o the Policy Schedul fo ul et terms
IMPORTANT NOTICE . -
I's Certificate is not tmnsferable,

Martne [naurance Singipore Lid. within e
effect. TFailure 1o comply with this duty is an of

mmnmmmmm

Invarance Plan:

Limit for total loss or thefi: Prey
Policy Excess: Eaion

b -

Financial Interest:
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GENERAL INSURANCE ASS5OCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL B Raffles Quay #118-00 Singapore 048580 .
|

NSURANCE  7el(55/6224 0010 Fax [65) 5224 0030
AZSocuTion Operating Haurs t Mandsy 1o Friday, 09:00 = 17:00
RECORDS MANAGEMENT CENTRE WUEMN: $66550020G / G5T Heg. Mo, MA00DLITTIS

IMPORTANTNOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original Report No T\%M‘ﬁfo ?OM Vehicle Registration No: %E' é?gﬁ
Name(ss shownin chj:CHqu CME’ l’hﬁuj’f MRIC/FIN/Passport Mo ¢ Sqﬂng@Q Er =

Vehicle Drive ehicle Owner){*) Please delete as appropriate

Address ; Singapore| ]
Contact {Tel} : Moblle No.; Q(t,(l[ao?gql

Emall Address

Date of Accident  : F}O\Q'E\’}“LQ' Time of Accident : QL ?;'D

Place of Accldent BM& WA Eﬁ ﬂﬂf:‘k z b”ﬂ!jl%’ W My Ko C’Iﬁ{-"

Insurance Company: /5\9 uﬂ' Mﬁﬂwk

e
(B) ADDITIONALINFORMATION / AMENDMENTS:

| have made aréport on the above mentioned accident and would llke to include additional Infarmation or
make the following amendments:

o Jututr ey musipl ] afhoos (o |

,-f/ a
Folicyholder / Driver's Signature Regorting Cgﬂtrj&rsmnel’s Signature
Date: ame: -
NR1C!FINNW [ &/M}ﬂg
Date: (CI“
> Wl / N




