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WMRATIB1ZIETE ! National Asseasment Centre Services - Ut
EMTRY DATE & TIME: 2442018 14-35
SUBMITTED BY: Realinda Bints Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease reporl comecily the details of the accident 1o speed up the claims pracess.
2, This Form must be completed by the Policyholder andfor the Authorised Driver.

3. Infermatan provided must be as trulhful and accurale as possible. Any wiful misrepresentation or witholding of material facts may allow insurance companies b

repudiate polhcy abdity

4, The issue and acceptance of this Form by insurance companies (8 not an admission of policy liability on the part of the insurance companias,
5. Ay false reporting may be referred o the Police for investigation.

B, Thiz report will be forwarded by the insurers of tha GIA Records Management Centre aslablished by the Ganeral Insurance Association of Singapore (GLA) for
archiving and thal copies of this report will, Tor a fes, be made available upon apglication by meresied paries.
7. By the kdgemant of this repor 10 1he insurers, you hereby consen 1o the anchivieg of thee ropon at tha cantre and to coples of tha report being made available

aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accldant
Exact Location Of Accident

Country/State of Loss

24/09/2018 14:35
2200972018 1315
TAMPINES 5T 23
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reqg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturer

hocel

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

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

PC4482K

COZLY BUS LLFP

MOEMAIL

OFFICE-87 744460

TOYOTA
COMMUTER GL 3.0

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO
18-MJD00302-RO0

JUBRI BIN KASSIM
S1645630F

03/07/1964

CUTDOOR

26/11/2002

15 YEARS AND 9 MONTHS
MALE

(LOCAL) +65-97 744460

MNOEMAIL
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Address

Postcode
Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

YVehicle Registration Mumber of Driver's Qwn
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Wealher Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yas,Please slate which Police Station

Was notice of intended Frosecution given?

If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was thare any audio recorded?

BLK 739 PASIR RIS DR 10
#11-07

510739
YES

SIDE SWIPE
CLEAR
DRY

WO

MO
NO
YES

NO

WO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumbaer
Vehicle Make/Model/Colour
Details OF Properties
Vehicle Category

Mame of Driver
NRIC/Passpart Mumbear
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)

SLU2207TE
VOLKSWAGON PASSAT

PRIVATE CAR

ONG SO0ON HOE JOSHUA
SA200205G

Q671738
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ance of this Form by Insurance companies is not an admission of policy llability on the par

i g may be referred to the Polic g ;
NG ce 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 coples of this report will for a fee be made available upon iP"'“.""'-“E"Hr 35y
terested parties, ;

pis - By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o cop et
- thereport being made available aforesald,

8. Consent under the Personal Data Protection Act (PDPA]
(<) lunderstand, acknowledge, agree and consent that:

s {a) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,

' disclose and/or 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 “Persanal Information”) and disclose and transfer such
Personal Information to all Insurer(s) who have insured vehicle(s) involved in this accident (all insurer{s} who have insured
vehicle(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 government agency/authority (such as the police), for the purpose(s)
of :

([} processing, handling and/for 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;
{ili} 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, 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 on the
external cover of envelopes/mail packages); and/ar

[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, may/are permitted
= to collect, use, disclose and/or process my Personal Information for one or more of the above Purposes: and

{c) my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
- agents|including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes

-my Personal Infarmation will also be collected and used to compile claims histo
investigation and management in present and all future claims.

ry for the purpose of fraud detection,

all insurers and//or any other third parties that assist in evaluatin

i e B, Investigating, controllin
_,{ﬂﬂh}_ﬂrs. law enforcement and government agencies as reasona gl i

T : bly required for the purposes stated, or
complying with requirements under any regulations, laws or court orders,

.'Bu 3 :I
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ACCIDENT STATEMENT
ACCIDENTDATE( 22/ T/ 205 )(DD/MM/YYYY), TME:( LN - 15~ J{HH:MM]

LOCATION: _ lawp e St 23

1. DETAILS OF VEHICLE
alVEHICLE NUMeER:__Pe GG K
BIINSURANCE COMPANY:_Z 2/ lo MR8 rar ¢
C)POLICY NUMBER:__ /@~ Amyoee30] —~ oo
d)POLICY TYPE; (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL:_Tu Ve lCH .
fITYPE:(SALOON / COUPE / MPV /V AN fLORR‘r’f MOTORCYCLE / OTHERS)
g}VEHICLE CATEGDR?:{F’R!‘\-’ATE f MMERCIATY MOTORCYCLE)
N)PURPOSE OF USING AT ACCIDENTTIME;__ W eo-bing Time

) ARE YOU CLAIMING UNDER YOUR OWN INSU S{NO
IF MO, PLEASE STATE (THIRD PARTY CLAI EPORTING OML

2, IMSURED /POLICY HOLDER

AJNAME: [MALE / FEMALE)
b NRIC/FIN/P ASSPORT: CONTACT:
) ADDRESS:

* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER

e of Seen DRIVER .
Cinel drq j-ﬂal) aNaMe_Subri bin  Gcgim (MALE / FEMALE]
Y ANE) B INRIC/FIN/PASSPORT:_S (6 & SE R0/ CONTACT:_ 244460
) cjaDDress:_RI(I€ 174 _”"-C’"r‘ facir ri¢ Droto (5) $Mo739

*d|DATE OF BIRTH: (L2 X/ _C F/_ [T €Y% (DD/MM/YY YY)
=) OCCUPATION: (INDOOR (O UIDOORD

fJYEARS OF DRIVING EXPRERIENCE:_ 2.3 /1 [IT8#Z
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDITION: RAINING / OTHERS J
b]ROAD SURFACE: {DEYY WET / OTHERS |
6. WAS ANYBODY INJURED (YES
7. a)REPORTED TO POUCE (YES f%
IF YES, PLEASE STATE WHICH POLICE STATION:
. , 8. THIRD PARTY VEHICLE ﬁ
Se o fusseaqer  a) VEHICLENUMBER: _SLU 220
C locluding coiver) B) DRIVER'S NAME_Ona Soen Hoe 1o3h ug
( } c) NRIC/FN/PASSPORT:_Y & 82002 oSG conTACT:_ 166 £ | 134
i 9. THIRD PARTY VEHICLE

MODEL: VO¢i€sw A Gonsr o400 r

%y ol pasinns. O VEHICLE NUMBER: . MODEL:
. |"| l U e) DRIVER'S NAME:
I Il -.:hr‘.i-} c|rs'.a-_>_1'_\j| ” NR‘CFF[NEPP\SSFDET: CDNTACT:'.
As F i x .
22 /o4 [i§ © Omail =
L £t F' m._l-)l : -1 j) -PEI}:_- =
g s 1-

: ard | NIDke =
a5 .:wJ Eva L



This card is not transferable and (s the property of the Land Transpor
Authority (LTA}, 11 must be surrendered to the L'Eiﬁ..un;'quﬂl. If found,
pleass return to LTA, 10 Sin Ming Drive, Singapars 575701,

Type Description Issue Date

12 TAXI VL 27/06/1996

03 BUS VL 26/11/2002
. D4 BUS ATTENDANT 26/11/2002




Tokio Marine Insurance Singapore Ltd.

(Company Heg. No: 192300014M] (GST Reg Na.: M2-0000023.4)

20 MeCallum Streot #09-01 Tokio Marne Centre Singapare DEI046

I: (65} G221 6111 F: (65} G221 4355 / (G5) 6224 0895 E: tmisetokiomanine.com,sg W www tokiomarnine.com

s TOKIOMARINE

i ineinber o the i S n Ser o ol ool

Fakiis Mepiicns Breum INSURANCE GROUFP
Certificate of Insurance FORM  MZ600A

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  [8-MJO0O0302-RO0 (Excursion Bus)

1. Index Mark and Registration Numhber PC4482K Chassis No.: KDH2230025377
of Vehicle
2. Name of Policvholder COZY BUSLLP

3. Effective date of the Commencement of .
Insurance for the purposes of the Act 09/03/201%

4. Date of Expiry of Insurance 08/03/2019

5. Persons or Class of Persons entitled to drive®
Amy person provided he is in the Policyholder's employ and is driving on their order or with their permission.

¥ Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations o drive the Moter Vehicle or has been
s0 permitled and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalfl from driving the Mator
Wehicle. And provided further that the Motor Vehicle is registered wnder the Road Traffic Act and its registration under the Road Traffic Act has
net been cancelled at the time of the aceident loss or damage.
6. Limitations as to use*
Lise only for the carriage of passengers or poods in connection with the Insured's business as o Travel Agency,
The Policy does not cover:-
1) Use for racing, pace-making, reliability trial or speed-testing.
2) Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.
o Limitaions rendered inoperative by Section 8 of the Motor Vehicles (Third-Pary Risks and Compensation) Aot (Chaper 189
el Sewtion $5 of the Road Transport Acs, 1987 (Malmaial, are not fo be included wnder these headings
Wi hereby centify that the Policy te which this Certificate relates is issued in accordance with the provision of the Motor Vehicles
(Third-Fasty Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transpor Act, 1987 (Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
Ihes Cerificate is not transferable. During its eurrency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Simgapore Lid. within 7 days thereof or, if the Centificate has been lost destroyed, you must make & stautory declaration to tha
effiect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 1 89),

ADDITIONAL INFORMATION Account: 2421DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Maorket Value
Policy Excess: Orwn Damage Claims SGD 2,000
Excess-Third Party (Sect 11}  5GD 3,000
Windzereen Excess SGD 300
Financial Interest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lid.

-—

Authorised Signature

Lser Mame:  Chong ¥ Shan Medaline - Printed  01/03/2018



