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MAMAT1BO0AZ40 1 Mational Assecsment Cantre Saraces - L
ENTRY DATE & TIME: 100012018 10:36
SUBMITTED BY: Krshnasamy sio Gorindasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NMOTICE

1. Please report cormectly the details of the accagdent 1o speed up the claims process.

2, Thig Form musi be completed by the Policyholder andior the Authorised Driver.

3, Infgrmatien provided must be as ruthiul and accurale as possible, Any wilful misrepresentation o witholding of matenial facis may aliow insurance companies 10
repudsate paboy liability

4. The issue and acceptance of this Farm by insurance companies is nol an admission of palicy liabilily on the pan of the msurance companies.

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

£, This repon will be forwarded by the insurers of the GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this report will, Tor a fee, be made availabke upon application by inleresied panies,

7. By tha lcagemant of this report 10 the inswrers, you hareby consen 1o the archiving of this repon at the centre and 10 coples of the regor being made availabls
afpresaid.

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

10/01/2019 10:36
08/01/2019 11:45

GEYLANG LOR 13 TWDS SIMS AVENUE

SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number Y¥P13778
Insured/Policyholder

Mame Of Registered Owner PAINTMART PTE LTD

Co Reg No 1996091282

Ernail Address NOEMAIL

Mobile Phong No (LOCAL) +65-81303783
Alternative Phone Na OFFICE-81303783
Vehicle Particulars

Manufacturer MITSUBISHI

Wodel CANTER FEBT1ER4SDEC

Exact Purpose for which vehicle was being used at

time of accident .

Are ynu_claumiﬂg und_er your own insurance policy NO

for repair to your vehicla?

If Mo, Please state action fo be taken REPORTING OMNLY
Vehicle Category COMMERCIAL VEHICLE
Insurance Company

MName of Ingurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Palicy WO

Policy Number 18-MUODSET4-RD1

Cover Note Number

Driver

Mame of Driver MOOKKAN KARUPPUCHAMY
Work Permit Mo F7935823U

Date 1 Birth 021211972

Occupation OUTDOCR

Date Of Driving Pass 261211947

Driving Experience 21 YEARS AND 0 MONTHS
Gender MALE

Mabile Number {LOCAL) +65-81303783
Fax Number

Contact Number OFFICE-81303783

EMail Address NOEMAIL

Page 1 of 33



Address

Postcode

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

Yehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle invcived in this accident?

Mumber of vehicles {including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other malerial or property damaged?

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

Mumber of Passengears (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes,Please state which Police Station

Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT,
Attachment(s)

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

Was there any audio recorded?

PAINTMART PTELTD

YES

SIDE SWIPE
CLEAR
DRY

MO
q

WO
NO
YES

NO

WO

MO

YES
MO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicla Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

Ma. Of Passenger (Including Driver)

SLJT464D

PRIVATE CAR

282884310

JOSHUA GU THAI HOUSE
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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.

- Information provided must be a5 truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

. The issue 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 GlA Records Management Centre established by the General Insurance
Association of Singapore (GlA) 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 repart 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:

{a) My insurer, my workshop and the General Insurance Assaciation 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 “Personal 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
Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), 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;

{il} investigating the accident and/or my claims;
liii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my elaims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well 2z 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.(collectively the
"Purposes”)

(b} all insurer{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,

{d]  my Persanal Information will also be collected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the information so collected under (d) above may be shared / disclosed:

(i} toallinsurers 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

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

=4 PL el R . l l \ C

Policyholder's Signature Driver's Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Marme:

Date & Time: NRIC/FIN MNo.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION —
I/We declare the forggoigg warticulars are true in every respect.

MK gl - Wkl \204

Policyholder's Signature Driver's Signature Reparting Centre Persgnnel’'s Signature
Date & Time: (If driver is not the policyholder) MName:

Date & Time: NRIC/FIN Ma.:
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INSURED / ADDRESS - POLICY MO : 18-MU0D5674-R0O1
PRAINTMART PTE LTD POLICY TYEE : COMMERCIAL VEHICLE

POLICY PERIOD ¢ 16/08,/2018 TO 15/08/201%
51 TAMPINES INDUSTRIAL AVE & DATE OF ISSUE : 16/07/2018
SINGAPORE S5Z2B634G ACCEFT DATE 1 16/07/2018

PREMIUM DUE ; 5GD 3,346,97

{inclusive of GST)

ACCOUNT 1 2214DDA

RISK NUMEBER
BUSINESS/PROFESSION OF INSURED

0001 Comm Vehicle Carry Own Goods
Importer/Exporter & Wholesaler

H
H
= REGISTRATION NUMBER : YP1377B

MAKE : MITSUBISHI Lorry / Pickup
TYPE OF BODY ¢ Lorry
TOMMAGE/SEATING CAPACITY 3 4.17 TONS
YEAR OF MANUFACTURE : 2015
YEAR OF REGISTRATION : 2016
ENGINE NUMBER : 4P10C032413
CHASSIS NUMBER : FEB71EAZ0103
TYFE OF COVER : Comprehensive Approved Workshop Plan
SUM INSURED : Prevailing Market vValue
FINANCIAL INTEREST : HONG LEONG FINANCE LTD

Own Damage Claims : B8GD 1,500

Windscreen Excess : 8GD 100

[EFT O i aREREFEELSE RO

Basic Fremium 2,437.15
Lesgs NCD (10.00 %) 243,72
TOTAL PREMIUM BEFORE @8T 0o 2,193.43

The above policy is subject to the following Clauses, Warranties, Endorsement,
Exclusions as printed herein and/or attached hereto :-

Me2l Commercial Vehicle - Comprehensive

Policy No: 18-MUOOS5674-R01 COMMERCIAL VEHICLE Page 1 of 2
Jacket: TMiS/CVI/O518
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?4;0 Marine Insurance Singapore Ltd.

{Company Reg, No,: 192300074M) (55T Reg No. M2-0000023-4)
20 McCalham Strect #09-01 Tokio Marine Centre Singapore 069046
It (BB} 6221 6117 F:(86) G221 4355 / (65) G224 0895 £ tmis@rokiomarina.com.sg W, www.tokiomarine.com

TOKIOMARINE
i e “"r'“’ INSURAMCE GROUP
Teskin Marivm Grosp
Certificate of Insurance FORM MZ300

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

Policy No.:  18-MUD05674-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number YP1377B Chassis No.: FEB71EA20103
of Vehicle
2. Name of Policyholder PAINTMART PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 16/08/2018

4. Date of Expiry of Insurance 15/08/2019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission,

* Provided that the Person driving is permitted in accordance with the licensing or other baws or regulations to drive the Motor Vehicle or has been
50 permitied and is not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from dnving the Maotor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*
1) Use in gonnection with the policyholder's business.
2} Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders’ business.
3) Use for social domestic and pleasure purposes.
The policy does not cover:-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

# Limitations rendered inoperative by Section 8 of the Motor Vehicles (Third-Farty Risks and Compensation) Act (Chaprer 189)
and Section 95 of the Road Transport Aet, 1987 (Malaysia). are not to be included under these headings.

We hereby certify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act (Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance,

IMEPORTANT NOTICE

This Certificate is not transfernble. During its currency, if the insurance is cancelled fior whatsoever reason, You must retumn the Certificate o Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADMTIONAL INFORMATION Account: 2214DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crwn Damage Claims SGD 1,500
Windscreen Excess SGD 100
Financial Interest: HONG LEONG FINANCE LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

L'ser Name: [miermediasies o Th O Printed  16/07/2018



