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MHATTHI0RTE | Natonl Assessmant Canlre Seraces - Ui
ENTRY DATE & TIME: ZU0412019 053
SUBMITTED BY. Krishrasamy slo Gorindasamy

IMPORTANT MOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 28/01/2019 17:38

SINGAPORE ACCIDENT STATEMENT

1. Piease repor cormectly the dedails of the accident to speed up the claims process
& This Form must ba completed by the Pobeyholder andior the Authorised Driver.

3. infarmation provided masst be as truthdd and accurale as passibla. .ﬂ.ny witlul misrepresentation or wnnnlumg of madlerial facts may allow Insurance companies 1o

repudiaie policy Rabdlity

4. The issue and acceplance of this Form by MELFANCE cOMmpanias I8 nol an

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

adrmission of policy labiity on the par of the inswance companies,

. This repar will be forwarded by the insurers of the GLA Records Managemeni Centre established by the General Inswurance Association of Singapore (GLA) for
archiving and that copses of this repor will. for a fee. be made available upan application by interested parties.

7. By the lodgemant of Ihis report to the Insurers, ¥ou hereby congent 1o tha archiving of this report at the cent

atoresaid

Date OFf Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Cwner
Co Reg Mo

Email Address

Mobile Phone No

Allernative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

lime of accident

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

If Ne, Please state aclion to be laken
Wehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cecupation

Date OFf Driving Pass

Driving Experience

Gender

Mabile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
23012019 10:53
16/071/2019 14:00

CARPARK OF BLK 13 NORTH BRIDGE RD { MSCP )

SINGAFORE
DETAILS OF OWN VEHICLE

SLC9326T

EITA SERVICES PTE LTD

EDDIEYEO@EITA.COM.5G
(LOCAL) +65-96TB2734
QOFFICE-86TB2734

NISSAN

WORK

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MH000524-R02

YEQ TING TENG
51520782E

14/03M1962

INDOOR

171071985

33 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-96782734

OTHERS-96782734
EDDIEYEO@EITA.COM.5G

re and to copies of the report being made avallable
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Address

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

Viehicle Registration Number 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 involved in this accident?

Number of vehicles (including own vehicla)
invelvad 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?

I have baen approached by unknown personis)
soliciting/offering accident claims assistance

MNumber of Passengers (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 Yes, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Remarks/ Reasons:

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicla Ragistration Numbaer
Wehicle Make/Model/Caolour
Details Of Propedies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Mumber

Address

Posicode

Insurance Company Mame
Mature Of Damaage

MNo. Of Passenger (Including Driver)

BLK 75 WHAMPOA DRIVE
#14-364

320075
YES

SIDE SWIPE
CLEAR
DRY

MO

NO

MO

YES

' [o]

MO

WO

YES
YES
REVERT
WO

GBES029L

COMMERCIAL VEHICLE

FUAD BIN ABDUL HAMID BASARAHIL

S7712769)
90897072
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IMPORTANT NOTICE

1. Please report comrectly the details of the accident to speed up the claims process,

2. This Form must be completed Poli or the Author

3. infarmation provided must be as truthful and accurate as pessible. Any wilful misrepresentation or withheolding of material
facts may allow insurance companies to i Iy llability,

4, The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

5. Any false reporting may be refarred to the Police for Investigation.

G. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapaore [G1A] for archiving and that copies of this report will for a fes be made available upon application by
interested parties.

7. 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.

B. Consent under the Personal Data Protection Act (PDPA)

l understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA”) may/are permitted to collect, use,
disclose andfor 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 Informatlon®”) 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
Manetary Authority of Singapore and any relevant government agency/authority (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;

{ii] investigating the accident and/or my claims;
{lil) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{ivh administering my claims {including the mailing of correspondence, statements, invaices, reports or notices to me,
which could invalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

(v} complying with applicable law in administering, processing, handling and,/or dealing with my claims. (collectively the
“Purposes”)

(B} allinsurer{s] who have insured vehlcle(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 mare of the above Purposes; and

{c)  my Persenal iInformation 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 Personal Information 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} the information so collected under (d) above may be shared / disclosed:

1) teall insurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulatars, law enfarcement and government agencles as reasonably required for the purposes stated, or

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

ZITA SERVICES PTE. LTD.

Bik. 28 Defu Lane 10, #0]1-144 5

Singspore 539208 -

Tel: 2R67606 (3 Lineg B g Igj cr
>(:"'ad' 2867605 ) 4 ?X ]' I
i’;r-li:;rmlder's Signature Driver's Sign'ir.ué Reporting Centre P nnel's Signature

Date & Time: {If driver is not the policyholder) Name:
Date & Time: NRIC/FIN No.:



SKETCH PLAN

Bl > Rokt- brisge _"_—_\L

, MMSEP .

i :
- 1-'}_‘“_;{_!

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On Hm/.ﬂf}‘f .;lfnw ar P Novit pricg, Rewd ms<ep ,

I wag .ffnwu denn A (ay (JLL‘{?)J;&T);“M ;f'}wma.pﬁo
fe rc{nf- ga ﬂj{r‘au endprnp ol fheare %M ho
Vehide €40 4/“;" (rght , f‘F’“"’"‘Lﬂf 5{WV+D e Fight
o yy lav (SLE 7326 T) has M{.t dze M}f My
Mewle o] tre edte, Freht euprare, r'uug ot G;,C
Secdcien” 4 fzw-.; (P& T0a52) drve’ “p fre Frup
[oGuted co My r.ufﬁ.'f' and hit 4w fffﬁf'.cf'ﬂc:ée Wi oy
dety sk twindep” of ny Cav. Therd dre laryee Mintr
dﬂwz_ to  fie ./a»f’ m:ﬂwq e Loy .

DECLARATION

H%&ER‘L’#&E&W ﬁﬁulfmare tru

Bik, 28 Defu Lane 1
ﬁ ygnpore 539209

e\ oot

IR57606 (3 Lines)
nuuu.mm s‘!kknature = Drriver's Sig £ Reporting Centre nel’s Slgnaturle
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THIRD PARTY VEHICLE
h g a}l VEHICLE NUMBER: C:‘ E qu 2’ C1 MODEL:

FA N
| ‘rq/u

{*‘-'lvjlj.n,..t o B'L{lll"gr, Nurﬂﬂ,\ li,,h'a{ac R
DETAILS OF VEHICLE thJC_ D] 3 _2#6 ],_ (-mg c P )

a|VEHICLE NUMBER;
B}INSURANCE COMPANY:
c)POLICY NUMBER;
d)POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&)MAKE & MODEL:
FITYPE:(SALOON / COUPE / MPV /V AN/ LDRRT / MOTORCYCLE / OTHERS)
0] VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE]

h|PURPOSE OF USING AT ACCIDENT TIME:
I ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

INSURED / POLICY HOLDER i
A)NAME: (MALE / FEMALE)

b NRIC/FIN/P ASSFORT: CONTACT:
<) ADDRESS:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
DRIVER

e | comact 46 18 2 T3¢

bIMRIC/FIN/PASSPORT:

c] ADDRESS;
“d)DATE OF BIRTH: | / / HOD/MM Y YYY)
2] OCCUPATION: (i R/ OUTDOOR)

f)YEARS OF DRIVIN PRERIENCE; y
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? [ / ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q) WEATHER CONDITION: [CLEAR / RAINING / OTHERS
BIROAD SURFACE: (DRY / WET / OTHERS
WAS ANYBODY INJURED (YES / NO)
@} REPORTED TO POLICE (YES / NO)

IF YES, PLEASE STATE WHICH POLICE STATION:

J(/ Chail = eddicyec@eMm.Con 59 /

fax =

\lpk©

\:Iaj\j‘{: ..-!:I ..'.l":‘. 3'1-{3" 0 W "P L WA f
o/ fl

b) DRIVER'S NaME__FEUAD B UL A mi CAS ACA #i—

c) NRIC/FIN/PASSPORT:__<5 "] 7] il-'T L"IICQNTACT._ 0997072 _—
THIRD PARTY VEHICLE ; o
d) VEHICLE NUMBER: MODEL: ; "ci”’ a&

. &) DRIVER'S NAME: - v\"f‘ o
"f] NRIC/FIN/PASSPORT: CONTACT:. ; ,,:qu, tr(vf



REPUBLIC OF SINGAPORE
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Tokio Marine Insurance Singapore Ltd,

{Company Reg, No: 19230001 48) (65T Heq Mo, ME-(000023-4)

20 McCalum Street #08-01 Tokio Marine Centra Singapore DEI046 \

T:(68) 6221 8117 F: (G5) 6221 4355 / (65) 6224 0895 £ tmis@lakiomarine.comsg W, www.tokiomarine. eam

Aornimibier af g IQ EM.&EI_.N.E

Texkrgs Ml iows Cinaiags INSURANCE GROUP
Certificate of Insurance FORM  MX4

MOTOR VEHICLES (THIRD-PARTY RISKS AND CUMPENS&TIDN} 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.:  [18-MHO00524-R02 (Private Motor Car)

I. Index Mark and Registration Number SLC9326T Chassis No.: INIJANT3220001910
of Vehicle

2. Name of Policyholder EITA SERVICES PTE LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 30/05/2018

4. Date of Expiry of Insurance 25/05/2019

S. 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 laws or regulations o drive the Muotor Vehicle or has been
s0 permitted and 15 nol disqualified by order of a Court of Law or by rexson of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is regustencd under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the tme of the sccident loas or damage,

6. Limitations as to use*

Use enly for social domestic and pleasure purposes and for the Policvholder's business.

The policy does not cover use for hire or reward, racing, pace- making, reliability trial, speed-testing or the carriage of
goods {other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

# Limitations rendered ingperative by Section of the Motor Fehicles (Third-Party Risks and Compensation) Act (Chaprer 189)
and Section 95 af the Road Transpors Aci, 1987 {Malaysia), are not to be included under these headings,

We hereby certify that the Policy to which this Certificate 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 o the Policy Schedule for full details, terms and conditions of the insurance.

MPORTANT NOTICE

This Certificate is not transferabic, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Maring [nsurance Singapare Lid. within 7 days thercaf or, if the Certificate has been lost destroyed, you must maks o statutory declaration o that
effect. Failure to comphy with this duty is an offence under Motor Vehicle {Third-Party Rizks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Account:  0456DDA
Insurance Plan; Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims S5GD 1,000
Windscreen Excess SGD 100
Financial lnterest: UNITED OVERSEAS BANK LIMITED

Tokio Marine Insurance Singapore Lid,

-_—

Authorised Signature

User Name:  Intermedianies from TM O Printed  15/05/2018



