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MRATIS0AETTT08 ! Maticnnl Asppssmant Centre Serdess - L
ENTRY DATE & TIME: 2032018 10.46
SUBMITTED BY; Livw Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report cormecily the details of the accident to speed up the claims process
2. This Form must be completed by the Palicyhokder and/or the Authorisad Driver,

3. Information provided must be as iruthful and accurate as possiole. Any wiul misrepresentation or witholding of matenal facts may allow insurance companies to

repudiate policy Eability

4, The issue and acceptance of s Form by INSurance companies 18 nat an admission of policy Eabdity on the part of the insurance companies.

3. Any falze reperting may be referred 1o the Police for investigation.

6. This report will be forwarded by the insurers of the GLA Records Mana

archiving and thal copies of this repart will, for a fee, be made available upon application by inleresied partas,
7. By tha Inﬂgem::nr of this repod 1o 1he insurors you hereby consent to tha a.rn_m-..-ing of this report at the ¢antre and to cophes of the repor bieing made gvatalibo

aloresaid

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Mumber
Insured/Palicyholder
Name Of Regislered Ownor
Co Reg No

Email Address

Mabile Phons No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at

time of accident

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

If No, Please state acticn to be taken
Wehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Mote Number

Driver

MName of Driver

MNRIC No

Date Of Birth

Oceupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
2000372019 10:46
19/03/2019 19:10
GUILLEMARD RD TURN TO GEYLANG LOR 22
SINGAPORE
DETAILS OF OWN VEHICLE
SJU1536K

QUALITY PTE. LTD.
201624281H
NOEMAIL

OFFICE-90088701

TOYOTA
PRIUS

COMMERCIAL

o]

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAFORE LTD
THIRD PARTY

MO

18-MJ001405-R00

NG CHENG HAN
S1TH9ETOA

2411011987

OUTDOCR

3070171988

31 YEARS AND 1 MONTH
MALE

(LOCAL) +65-08801140

NOEMAIL

gement Centre gstatished by the General Insurance Association of Singapore (GL&) for
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Address

Poslcode

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

Wehicle 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 fareign vehicle involved in ihis accident?

Mumber of vehicles {including cwn vehicle)
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 Passangers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes, Please siate which Police Station
Was nolice of intended Proseculion given?
If Yes,against whom?

Circumstances of Accident

BLK 98 ALJUNIED CRESCENT #08-417
380098

NO
OTHER - HIRER

COLLISION - CROSS JUNCTION
CLEAR
DRY

MO
2

NO

YES
NO

MO

MO

| WAS TRAVELLING ALONG GUILLEMARD RD ON THE SECOMD LANE, WHILE APPROACHING JUNC WITH LOR 22

GEYLANG, MY LANE WAS A TURN LEFT AND GO STRAIGHT LANE. VEH B WAS ON THE EXTREME LEFT LANE,

EXTREME LEFT LANE ONLY FOR TURN LEFT. WHILE | TURNING LEFT INTO LOR 22 GEYLANG, VEH B GOING STRAIGHT

AND HIT ONTO MY VEH LEFT HAND SIDE.
Attachment(s)

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

Was there any audio recorded?

YES

YES

WITH DRIVER
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Proparies

Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Contact Mumber

Address

Postocode

Insurance Company Mame

Mature Of Damage

SGV2447TH

PRIVATE CAR
RAMESH 5/0 ELANGOVAN
589420518

Page 2 of 21



MNo. Of Passenger (Including Drivar)
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SKETCH PLAN

IMPORTANT NOTICE

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

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

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

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

5. Any false reporting may be referred to the Police 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 copies of this report will for a fee 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.

8. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

fa) My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted ta callect, use,
disclose and/or process my personal data/personal information set out in this [form) and any other persanal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persenal Information to all insurer(s) who have insured vehicle(s) involved in this accident {all insurer(s) who havea insured
vehicle(s} invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpose(s)
of ;

[i} processing, handling and/ar 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;
{iii} carrying out and/or dealing with my instructions or responding to any enguiries by me;

{iv) administering my claims (ineluding the mailing of correspondence, statements, invaices, 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 an 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) allinsurer|s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted
ta callect, use, disclose and/or process my Personal Infarmation for one or more of the above Purposes; and

(e} 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 ane or more of the above Purposes.

d}  my Personal 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:

lil 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.

‘.../A'h-—
Palicyhalder's Sig nature Driver's Signature Repaorting Centre Personnel's Signature
Date & Time: (If driver is not the policyholder) Name:

Date & Time: MRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

ety of .

fleea e Re fer 4o

Stefe et

DECLARATION

I/'We declare the#5 g particulars are true in every respect,

S :
Palicyholder's Slg Dr|uer"f'5ignature

Date & Time: iIf driver is not the policyheolder)

Date & Time:

Reporting Centre Personnel's Signature
Name;
MRIC/FIN No.:




Tel [65) 6724 0010  Fax (B5) 6224 D030
Cperating Hours : Monday to Fridoy, 09:00 - 17:00
RECORDS MANAGEMENT CENTRE WEN: 366550020 [ GST Reg. Mo.: M400OITTA5

GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL & Rafflas Quay #18-00 Singapere 04ESED
INSURANCE
ASSHEIRTION

IMPORTANT NOTE: Flease submitthe completed Addendum farm te the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM
(A) PARTICULARS OF PERSONMAKING THEAMENDMENTS:

Original ReportNo : _MMK¥ N%03¢ 3372 Vehicle Registration No: SIV 1s36 k.

Mame|as shownin NEIC] ﬂunh’hﬂ; Pie Ltof. MNRIC/FIN/Passport No :
(*Vehicle Driver / Vehicle Owner) (*) Please delste as appropriate

Address : Singapore( |

Contact (Tel) : Maobile No. : Qeo% ¥3e|

Email Address

Date of Accident 19 1311% Time of Accident ; 1110

Place of Accident Buille g vol Bel Tury e Fl"r”"“‘ Lo v 172 _
=

Insurance Company : TME

(B) ADDITIONALINFORMATION /AMENDMENTS:

I'have made a report on the above mentioned accident and would like to include additional information or
make the following amendments;

ﬂ“ﬂ:'ﬁb‘ hSursmee Colg g ey + 9 Tokin Marea e l'l'l.s"‘fﬂ'.'lr{
y !
of MTUC.
Bl e
A 'O\
a
L
- /
3
e NOuR0
Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:
MRIC/FINNo.:
Date:

201319
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HEPUBLIC OF SINGAPORE
IDENTIT‘I’ CARD NO. S178BO8B70A

NG CHENG HAN

35#:1

CHINESE
N Dl o i Sar . :
= 24-10-1967 M ?
Coumiry of e
‘SINGAPORE

A

—
4830094

(AR I

T RENS1TROBTOA

IR oaopg-zoig
Ailzreas
ART BLK 9B ALJUNIED CRESCENT
#OB-417

SINGAPORE aBOO0Ga

h_ =% N0 kgt wiih =T passoags, enclesive of i
ilien, aind mistar eracts Pt ehicles == B0 kg
Heavy mutar cmr ansd msfer ipestisrs > 1500 kg

SITRTIA 5/ No. 8000174115

Type
13

PRIVATE WIRE CAR vi

Lasue Date
02/10/2017

00000



Tokio Marine Insurance Singapore Ltd.

{Company Reg. No. 1923000140) [G5T Reg No.: M2-0000023.4)

20 McCalum Street #09-01 Tokio Marine Centre Singapore 069046

T: (BE) 5221 5111 F[65) 62271 4355 / [65) 6224 0895 E: tmis@tokiomanne.com.sg W: www Lokiomanme.com

_ - TOKIO MARINE
Ill‘-:::::.'.'r::.llll-:rl' T.:‘r‘--::u.an INSUWCE GRGLI?
Certificate of Insurance FORM MX1H

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.:  1E-MIOOI405-RO0 (Private Motor Car)

1. Index Mark and Registration Number SIU1S36K Chassis No.: JTDENIGU001 106321
of Vehicle

2. Name of Policyholder QUALITY PTE LTD

1. Effective date of the Commencement of ;
Insurance for the purposes of the Act 03/10/2018

4. Date of Expiry of Insurance 02/10/2019

5. Persons or Class of Persons entitled to drive*
Any person who 15 driving on the Policyholder's order or with their permission.
The hirer.
Amy ather person who 15 driving on the hirer's order or with s/ their permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
a0 permitted and is nol disqualified by order of o Court of Law or by reason of any enactment or regulation in that behalf from driving the Mator
Vehicle And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled a1 the time of the accident foss or damage.

6. Limitations as to use®

Lise for the carriape of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and buginess purposes of the Polievholder or of any person to whom the
vehicle 15 hired.

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
viehicle.

* Limitatinns rendered froperative by Section & of the Motor Vehicles [Thivd-Party Risks and Compensotion) Act (Chaprer 189
and Seciion 95 af the Road Transpors e, J987 (Malaysia), are not i 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 Mator Vehicles
[Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malayzia).

Plense refer to the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE
This Ceruficate is not transferable, Duning its currency, if the insurance is cancelled for whatsoever reason, you must retumn the Certificate 1o Tokio
Marine Insurance Singapore Lid. within T days thereaf or, if the Centificnte has been lost destroyed. you must make a statutory declamtion to that
effect. Failure W comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: 2397DDA
Insurance Plan: Third Party Cover Only
Policy Excess: Excess-Third Party (Sect 1) SGID 2,000

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Tay FPul Leng Katherine - Printed 03/ 102018



