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MMA1TBI20375 | Hatisnal Asssssrmant Cantis Services - Ut

ENTRY DATE & TIME: 13022018 1710
SUBKETTED BY: ROSLI BIN ABDUL WAHAR

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Plaaza report cormactly the details of the acoident to speed up the claims process
2 This Farm must be completed by the Policyholder andior the Authorised Ciriver,

3. Infarmaton provided must be as truthful and accursle as

repudiate policy lkabity,

4. Tha issue and acceplance of this Form by Insurance companiss |s not

5. Any false reporting may ba referred to the Police for Investigation,

8, This report will ba forwarded by the insurers of he GLA Records Management Cantre estebiis

archiving and that copies of this report will, for & fes. be madse Avallsble upon application by intesested partes.

7. By the lodgemant af this report tn 1he insurers, you heteby

aforasald,

Date Of Report

Date Of Accident

Exact Location Of Accidant
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Name Of Registerad Owner
Co Reg No

Emall Address

Mabile Phona No

Alternative Phona No
Vehicle Particulars
Manufacturer

Modal

Exact Purpose for which vehicle was baing used at

time of accident

Ara you claiming under your gwn insurance palicy

for repair to your vehicle?

If No, Please state action o be taken

Vehicle Category
Insurance Company
Mame of Insurance Company
Typa Of Coverage
Flaat Policy

Palicy Number

Cover Mote NMumber
Driver

MName of Driver

NRIC No

Data Of Birth
Occupation

Data Of Driving Pass
Driving Experience
Gander

Maobila Number

Fax Number

Caontact Number
EMail Address

ACCIDENT STATEMENT
130220191710
13/02/2019 15,00

ALONG TELOK BLANGAH ROAD LAMP POST 120

SINGAPORE
DETAILS OF OWN VEHICLE

GBED56152

DIMBULAH COFFEE (S) PTE LTD
2001073330
HANCARREPAIRS@GMAIL.COM
(LOCAL) +65-92729214
OFFICE-82729214

FIAT
DOBLO CARGO MAX| 1.6MJ DIESEL (MTA}

WORKING PURPOSES

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
MO

MT108639

NOKMAN BIN ROHANI
515251704

24/06/1962

CUTDOOR

29/12/1994

20 YEARS AND 1 MONTH
MALE

(LOCAL) +65-02729214

OTHERS-92729214
HANCARREPAIRS@GMAIL.COM

an admission of policy liability an the part of the insurance companias,

possinie. Any wilful misrepresentation or witholding of material facts may allow insuranca somparies 1o

hied by the General Insurance Association of Singapore (GIAY for

consant o the arohiving of Inls report at the centre and to cofies of the repor baing made availabia
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BLK 104 SPOTTISWODODE PARK
Address #12.118

Postcode 080704
Was driver an employee of the Insured's Company NO

If Mo, Relalionship of the Driver with the Insured PAID DRIVER

Vehicle Registration Mumber of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Acclident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Infarmation

Was any foreign vehicle involved In this accident? NO
Number of vehicles (including own vehicle)

involved in the accidant 2

Was any body Injured in the Accident? MO

Was any Injured conveyed to haspital by NO

ambulance?

Was any other material or properly damaged? YES

I have been approached by unknawn parson(s) NO

soliciting/effering accidant claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: PASSENGER

GENDER: : FEMALE

Detalils of Police Action

Was the accident reported to the police? NO
Il ' Yes, Pizase stata which Police Station

Was notice of intended Prosecution given? MO
If ¥es, against whom?
Clrcumstances of Accident
PLEASE REFER TO SKETCH PLAN
Attachmaent(s)
Are accident photos avallable for attachment? YES
Was thare any video captured by Car Camera? ND
Was there any audio recorded? NO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHD45360

Vehicle Make/Model/Calour
Details Of Propertias

Vahicle Category TAX|

Mame of Driver LOW YEO SIN
MNRIC/Passport Number ST929119F
Contact Number 81887533
Addrass

FPostcode

Insurance Company Nama

MNature Of Damage

Page 2 of 18



Mao. Of Passenger (Including Driver)
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[ SKETCH PLAN

Vehida Mo:
DOA:

IMPORTANT NOTICE

Please report correctly the details af the accident Lo speed up the claims process.

This Farm must be completed by the Policyholder and/or the Autharised Driver.

information provided must be truthful and accurate as possibie. Any wilful misrepresantation or withholding of material facts may allow insurance

campanies to repudiats policy iability,

The lssue & acceptance of this Form by Insurance companias is not an admission of policy llabllity on the part of the insurance companiss,

Any false reporting may be referred to the Folice for |nvestigation

The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapors [GIA)

for archiving and that copies of this report will for a fes be made available upon application by interested parties.

By the lodgement of this repart to the insurers, you hereby consent to the archiving of this report at the centrs and to copes of the report being mads

available aforesald

Consent under the Personal Date Protection Act (PDPA): | understand, acknowledge, agree and consant that-

3 My insurer, my workshop & the General Insurance Association of Singapore (*GIA") may/are parmitted to oollect, use, disciose and for process my
persanal data/personal informatlon set aut |n this {farm] and any other personal information provided by me or possessed by my Insurer
[collectively the “Personal Information”) and disclose & transfer such Persanal Information to all insurer(s) who have insured vehiclels) Involved in
this accadent (&l insurer(s} who have Insured vehida (s} Involved in this accident shall be collectively referred to as the "Insurers”), the insurers'
|awyers/law firms, the Monetary Authority of Singapore B any relevant gavernment agency/authority (such as the police), for the purpase(s] of -
il processing, handling and/or dealing with my claims including the settlement of the daims & any necessary investigations relating to the daims;
(W} carrying out andfor dealing with my instructions or responding to any enguiries by ma;

(V] administering my claims (including the mailing of correspondence, statements, invoices, reports oF notices to me, which could invohee disciosure
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/or
[V) complying with applicable faw In administering. processing, handling and/or dealing with my daims. |collectively the “Purposes”)

Bl Allinsurer(s) invahaed in this accident and the Insurers' law firms, may/are permitted to collect, use, disclose and/or pracess my Persanal
|nfarmation for one or more of the above Purpases; and

cf My Personal Information may/can be disclosed by any of the Insurers and/ar GI& to thelr third party service praviders or agents (Including their
lawyers/ law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

PLEASE NOTE YOUR INSURER MAY HAVE A 14 DAY-TIMEF E FOR YOU TO SUBMIT AN OWN DAMAGE CLAIM UNDEEHI'I"GUH OWN POLUICY.

ﬁr / f}/ 07/W

Policyhalder's Signaturs Driver's Signature m:gu;e} tnessad by Reparting Center
Cate & Time (if driver is not the po Ider) Persanngl
Sketch Plan

Tebox Blangoh Road

Lomp
pogt 120

I Vehicle A: QBTE6IEZ
VehiCie &: SHD 4536

A
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Describe Circumstances of the Accident

L ywoe tmwling algng Telok Blangan Road CLamp Post 120) Gt 1600Hrs]
on_13[#2]2019 .

|1 wie avelng On the thwd (Gne tohen VehiCle B carme 4om the

naht cuﬁmg'lﬂto my lane Gnd kit onto re.

E

Declaration

I/We declare the foregoing particulars are true in every aspect.

= o/ B/
Policyholder's Signature Driver's Signatur Witriessed by Reporting Centre
Date & Time (If driver Is not policyholder) Bersonnel

Date & Time



|PERSONAL PARTICULARS |
Date of Accident: 13 /o2/2019 Time of Accident: 15 oo (24Hrs)
Vehicle No: G&D S&|5 Z Vehicle Make/Model, _Fiaut

Exact Locat;on of Accident: MM@ e L.r::s.mv-n!;L ?nsf 2o

Owner's Name/NRIC: Dimbulah Coble ) Fe 14 uEN" Zoolozgaa™

Driver's Name/NRIC: _Nakman Bin Rahan e Mo 515151?&}3

Driver's Contact: 23294214 Insurance Co & Palicy No: _Talei Marire s '- mT 108629
Driver's Email Address: hﬂncﬂrre_;.:odt &‘:ﬂ:m.l TCem-

Relationship between Owner & Driver)Spouse/Children/Friend/Parents/Others speciy.

What do you wish to claim (Please circle one only)
1) Own Insurance 2y Other Vehiclg (The one you want to claim against) 3) Reporting (For Recording Purposes)

Exact Purpose fnr_whit:h the vehicle was being used at time of accident? (Please circle one only)
Private Usg/ Work Purpose
o e

Weather Condition & Road Conditions?
<E' ear & Drii Raining & Wet / After-Rain & Wet / Drizzling & Wet

Occupation

In duur@u’tﬁnu r)

Any Injuries? (MC of 3 Days or more, police report is required)
Yes @ If Yes, which paolice station?

The Other Party (Vehicle B) Details
Driver's Name/IC: lows Yes =n 11¢Nh:5:fq2=lfl‘il¥: Vehicle No: SHD 4536 D

Insurance Company: Driver's Contact: _>\9% 3533,

(If more than 2 vehicles involved, please indicate the other party vehicle numbers below)

Other Vehicle (Vehicle C) :

Independent Witness (If Any): Contact:

Preferred Workshop (If Any); Contact;
* If no proper document are produced, IDAC should not file the report.
* Information will be discarded after one week.
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[ YOU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

PASS DATE
Class 3 Molor Cars and Malor Tractors the waight of 25 Dee 1088
) wiuch ugiladen d

o6 ol exoeed 2500 Kilogrems

LTI

“e S15231704

03-08-2017
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Tokio Marine Inswrarice Singapore Lid, %

[astnipany Reg No 2 TU2 3080 1306, T R Pl K220 14y \ \-{

20 MeCalum Streot #0001 Toklo Maring Centre Singapore 0G9046

T (B B2 BT T (G5) 5221 4355/ (65) 6224 D@95 © trRls®toklomanne comsg 4 wwwtokiomarine com I ‘-
q”— e — = —=7 I TOKIOMARINE
....ﬁ.f.;'.,.r..l :: - INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT ICHAPTER 18%)
MOTOR VEHICLES (THIRD-PARTY RISKS AND CDMFENSATIUH} RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1858 (MALAYSEIA)

Policy Ne.: MT108838 (Commercial Vehicle)

1. !'l;ldeu Mark and Registration Number of GBO5616Z Chassis No.; ZFAZEID006183506
ehicla
2. NMame of Policyholder DIMBULAH COFFEE (S} PTELTD
3. Effctive date of the Commencement of 0812/2018 (00 00:00)
Insurance for tha purposes of the Act
4. Date of Explry of Insuranco 08/12:20189

5. Persons or Class of Persons antitled to drive®
Any persan wha is driving an the policyholder's ordar or with their pEmisskon

* Proviged that he Parkon Orving is parmitied in accordance win e licenserg or aiher [@wh or regulafons 4o drive the Mol Vahicie or hay been & permiind sng & nol disguaied by orar of & Courl, gl

Law or by reason ol any enactinent of reguiaticn in that behalf froem driving the Malor Vehica, And Providad-further thal the Molor Vahicls & regiatarsd undar ihe Rosn Traffic Act and s regisirafian
under (e Rond Trafe Aot has not been canceled =i he Gme of the sccidan| Ioga o damage.

6. Limitations as to use®
1) Use in connection with the policyholder's business.

2} Usa for the carfage of passengars (athar than for hire or reward) in connaction with the Poficyholders' business
3) Use for social domestic and pleasure pUrpogss

The policy does not cover-
1) Use for hire or reward ar for racing, pace-making, reliabllity trial or speed-testing
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propafled vehicla.

" Limitalions rendered inaparative by Section B of the Maior Vehices (Thind-Farty Reas ond Compensaian) Act [Chafier 185) and Bectan 89 of the Raad Transser Ack, TAHT |Mileyzia), are ndl & be
Inciuded under thess hasdings.

Wia hiraby cerlify fmal he Poiicy b which Ihls Corificate fetlales 15 IEsued N AcorEancl wilh I areyision of Be Malo: Viskcles | Thire-Parly Risks and Comparsation) Act {Chapiar 189) and P 1V of the
Road Transport Acl, 1587 [ ymia)

Friamse refar it the Policy Sefeils for full dalads. Yerms and candiiions of W Insurance

IMPORTANT NOTICE
Thix Cafffiata is not renalerabls, Dunng s currency, # M insurgnics 8 cancalisd fof whatesaver reagen, you mual fefim the Carficats to Towd. Menna ewrance Singapore Ltd, within 7 days thargol
:‘. i;anglnm*;- & hesn Io52 destroyed. you must make & stalulory daciaation 1o that sfact Failus 18 comply with thie duty is an affencs uncer Motar Vehicle | Third-Party Riter ard Comrgensstan)
G | ar
ADDITIONAL INFORMATION Account No: E246400B
Insurance Plan: Comprahensive Approved Workshop Fian
Limit for total loss ar theft: Prevailing Market Valus
Policy Excess: Own Damage Claims SG0 600,00 (Original Excess : SGD 600.00)
Additional Excess for Young, Elderly
or Inexperinnce Driver(s) SGT 3,000.00 {All Claimz)
WindScreen Excass 5GD 10000
Financial Interest: UNITED OVERSEAS BANK LIMITED
Additional Terms: FLEET RATED RISKS - CANCELLATION DF NO CLAIM DISCOoOUNT

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Umar iD: 2464 DO

Pragie 1 -




