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REATIETE7193 | Malicanal Assagenanl Saalig Sarvises - L
ENTRY DATE & TINVE. 2681 272018 14:35
SUBMITTED BY: Jackson Ho Zhag Tian

Your NCD will be affected due to late reporting
Actual e<Filling Submission Date & Time: 29/12/2018 14:49

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleassa rapart C:IFE'DCUE the delass of tha accldant to speed up the claims process
2 Thea Form must be compleded by the Policyholdar andior tha Authorised Drver

3. nformation provided must be as '.rl.JIhfl,_lI and accurale as possibhe, Any wilfl misrepresentation or witholdng of malaerial facts may allow INSUrANCE CoMpankes o

repudiate policy liabikty

4. The issua and acceplance of thes Form Dy MSUrANce cOMpanas & nol an admessson of policy haiiity on the part of the insurance companes.

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

8. This reporl will b farsarded by the insurers of the GlA Records Management Centre established by the General Insurance Association of Smngagare [GLA) for
archiving and thal copses of this rapon will. for a fee, be made available upon application by intargsted partes

7. By the lodgemant of this report to the insurers, you hereby consent lo the archiving of this report al the centre and to copies of the report being made available

aloresaid,

ACCIDENT STATEMENT

Date Of Repor
Date Of Accident
Exact Location Of Accident

Country/State of Loss

29/12/2018 14:35
04/11/2018 22:30
JALAN BERSEH
SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Muobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used al

time of accident

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

If No, Please state aclion to be laken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Cover Note Mumber

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Numbear

Fax Mumber

Contact Number

EMail Address

YParTsaL

PTC DELIVERYZHOME PTE LTD
200514860M

NOEMAIL

(LOCAL) +65-92T7087&1
OFFICE-92708781

HING
XZUT10R 14FT WIDE CAB 5T (LOW DECK)

WORKING

NO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MWD

18-MJ001353-RO0

RAMALINGAM PRABAAKARAN
G24B80623K

011011990

OUTDOOR

050312015

3YEARS AND 7 MONTHS
MALE

{LOCAL) +65-86536592

OFFICE-86536592
NOEMAIL
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BLK 48 LOROMNG 32 GEYLANG
#03-06 REZ] 3TWO

Postcode 398308
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vahicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUMN / YANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Murmber of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by

ambulance?

Was any other material or properly damaged? YES

| h'c.wa ba.er: a[..:-pruacr.mrj by uﬂknumn_p&rsnn[sj MO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 0

Details of Police Action

Was the accident reporied to the police? YES

If Yes,Please state which Police Station

Police Station Mame ROCHOR NEIGHBOURHOOD POLICE CENTRE
Police Station Addrass gmgﬂ:;aé{;MFDNG KAPOR ROAD , POSTCODE: 208678 , COUNTRY:
Police Station Contact TEL NO: 1800-2945599 - FAX NO: 63018583
Was notice of intended Prosecution given? MO

If ¥as,against whom?

Circumstances of Accident

REFER TC POLICE REPORT - T/2081228/2184.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Ragistration Mumber LIMKMOWMN

Vehicle Makae/Madel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Mumber

Contact Number

Address

Postcode

Insurance Company Name

Papge 2 of 20



Mature Of Damane
Mo, OF Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

. Please report correctly the details of the accident to speed up the claims process.
. This Form must be completed by the Policyholder and/or the Authorised Driver.

. Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

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

. 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
Association of Singapore (G1A) for archiving and that copies of this report will for a fee be made available upon application by
interested parties.,

. 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 consent that:

{al 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 infarmation
provided by me or possessed by my insurer (collectively the “Persenal Information®) and disclase and transfer such
Personal Information to all insurer{s) wha have insured vehicle(s) invelved in this accident {all insurer{s) whe have insured
vehicle(s) invalved in this accident shall be collectively referred to as the "Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autherity of Singapore and any relevant government agency/autharity (such as the police], for the purpose(s)
of !

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

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

(iv) administering my claims (including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain persanal data about me to bring about delivery of the same as well as on the
external caver 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) wha 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 Infarmation 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 ar mare of the above Purposes,

{d)  my Persanal Infarmation will also be collected 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} 1o all insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ii} for complying with regquirements under any regulations, laws or court orders,

1
| &/A
Drlver‘;s{gnature Reporting Centre Persuh'-'hel's Signature

Date & Time: {If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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I/'We declare
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nnm Signature

(If driver is not the policyhalder) MName:
Date & Time: NRIC/FIN Ma.:

Pﬂllﬁ?hﬂlﬂw Driver SSignature Reporting Centre Pertt
Date & Time, \



ACCIDENT STATEMENT

ACCIDENTDATE(LU _/ 11/ 1§ }(DD/MM/YYYY), TIME:( 2™ _:_ 3= J(HH:MM]

LOCATION: Jalen  Besseh

1. DETAILS OF VEHICLE ’
qVEHICLE NUMBER:__ P& 38 9L —
o] INSURANCE COMPANY:_ T Ml
<|POLICY NUMBER:
dJPOLICY TYPE: | COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

2)MAKE & MODEL:
fITYPE:(SALOON Iu’l:ﬂ’:ILlF‘E / MPV [V AN J LGER‘H MDTDRCYCLEIDTHERS}

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

n)PURPOSE OF USING AT ACCIDENT TIME:
' ARE YOU CLAIMING UNDER YOUR OWN INSURANCE {YES/{O)

[F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING MLY)
2. INSURED / POLICY HOLDER

AINAME__PTC  PEhuteyalanne it tid. (MALE / FEMALE|
) NRIC/FIN/PASSPORT;___| R0SiLfs ), CONTACT: 4130838 |
) ADDRESS:

P = ~ONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
X}HL} L‘F el & DRIVER
: v J a)NAME: Eema ) ﬂﬁdn- Pre baaltaran [@FEMME]
CONTA

Inglug, rin .
Gind f’i v dviver) o)\ e /PP ASSPORT: 6 24gebilic- o
W] <) ADDRESS:

*o)DATE OF BIRTH: | /L7 V7D |\ (DD/MM/YYYY)
&} OCCUPATION: :lwmoomout OgR

f)YEARS OF DRIVING EXPRERIENCE: h'uﬁ '
6&% NO)

4, WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:_

bIROAD SURFACE: (DRY / F) DTHERS

5. Q)WEATHER CDNDI@: -@- / RAINING IDTHERS

wAS ANYBODY IMJURED (YES /K
1| REPORTED TO POLICE (YES / - Mvﬁr:g
B

IF YES, PLEASE STATE WHICH POLICE 5TA
8. THIRD PARTY VEHICLE

S ie of pusszagse @) VEHICLE NUMBER: _Ualnobh . MODEL:__
{ Voduding deivery Bl DRIVERS MAME:
¢ 1 ] NRIC/FIN/PASSPORT: CONTACT:
-— 9. THIRD PARTY VEHICLE
s ob pacmnags O VEHICLE NUMBER: MODEL:
ST T PRI g DRIVER'S NAME:
bl i) f) NRIC/FIN/PASSPORT: CONTACT:
3
o |
' [:ﬁﬁ@ o
jﬁ?’r&
Omail = Z0¥
!
.gﬂ.x =
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lokio Maring Insurance Singapore Lid
vy W L (LR 1% "']'i' WL (ENEELY §-4)
30 MeCallum Stroet #0990 Tokio Manng Contre Singapore 069048
5} 6731 8111 | (658221 4155 1 (65) 6274 OR9S F imivel lokomarne.com s W s 1okinmarine com
TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM  MZI00

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

ROAD TRANSPORT ACT, 19687 (MALAYSIA)}

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

Policy Mo 15-MM01353-R0 (Comm Vehicle Carry Other Croods)

I. Index Mark and Registration Number YT SYL Chassis No.: JHHUCY 3HEKO2584%
af Vehlcle

2. Nume of Policyholder PTC DELIVERY ZHOME PTE LTD

3, Effective date of the Commencement of 01102018
Insurance for the purposes of the Act

4. Date of Expiry of Insurance IAFN 2019

Persons or Class of Persons entitled to drive®

(1) Whilst thee vehscle is being uwsed in comection with the Pulicy- holder's business - Any person provided be ks in the
Policyhodders cmploy and is dnving on their order of witl ter PerEi i

(2) Wihills thee velhache is being used for social domestic o pleasune purposes - Amy persom whao is drving on e
Policyhadder’s onder or with their permission

Ly

* Prorvickel that (he Person driving i permitied in aconbisoe sith the livensing or other lews or regulatioes s drive the Moser Viehicle o has boes
wr permmimed and im0 disgaalified by coder of a Cown of Law oo by reasan of asry enactment of regalation is that behalf from driving the Mior
Wehicle. And provided funber that the Motor Vehicle s registend uader e Kosd Traffic Act and its registration under e Road Traffc Ao ke
el e cancelbed # dhe e ol e scidem kiss or danspe

6. Limitations as to wse®

1) Ul i comnmection with the Policyhalder's usamess.

) Use fur the carrisge of passengers (otber than for hire or reveand) in connection with the Policy bolder's business.
3} g fowr socaal domestic and pleasure purposes

The Podicy does ol cover:-

1§ Uise for racimg. pace-mokeng, relishality trial or speed-testing

23 Ulse whidbst druw ing a trailer except the sowing of any one disabled mechanicully propelled vehacle

1) Ul Do thie curniapge of pissengers (v hine or newasid.

o Lamiitiony remdered smopenntive by Secnon & of she Motor Vebdeley | Thivd-Parry Risky ol Compensation | Ace { Chapeer 189
sl Nevivams 94 pof ghie Bosaad Trompasry Arr. T987 | Mipkovma i eee siodt s b il snsler theve beasdffage

Wt Benety cornify (et the Polcy o which this Cerilicate selates i issmed in scoondance wish il provisios of the Motor Vehickes

i Thiird- Party Risks sod Compemsaton) Aot (Chapier 1891 and Part [V of the Road Transpon Act, 1987 (Malaysial

Pese sefer fo e Policy Schedule lor full detsils, wernn and omdstions of the ssamme

MPORTANT MOTICE

This Cerificate s mod wamstersble. Dunng its camency, if the insurance i cascelied lor whatsoever reason. you nmssl pesm e Uentidficate 1o Takio
Marise lesurance Singapore Lid, witbin 7 days theveol or, if the Cenificats has bees lost destroyed. you must make 8 scatutory declaraton (o that
elfect Faslure s comnply with this duty is an ilTence under Musor Yebicle | Thand-Pany Risks and Compensation) Act (Chuper 189]

] FURA \ Aceount: M64DDR
Insurance Plan: Third Party Cover Cnly

: Pulicy Excess: Excess-Third Party (Sect Iy 5GD 20

Tukin Murine hulrl.n:tillppnn Led.
J /’
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