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BAMA 11 B039304-01 | Magional Assesaran! Cenire Seraces - Lk
ENTAY DATE & TIME: 2B/03E018 10134
SUMSAITTED BY) ROSL! BIN ABDLIL WAHAB

IMPORTANT NOTICE

1. Pleaa ropor cotrectly the Qetalls of the accident to Speed v it

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/03/2019 11:47

SINGAPORE ACCIDENT STATEMENT

1 CIHATE process

4. Thes Form must be compleled by tho Policyhalder andlor tho Authorissd Driver

3. Infarmation provided must be as tuthiul and sccutalo as possible, Any wilful mistepreseniation or wilhalding of matonat sols iy (lkay Insuranda companses to

repudiate policy hability

4. The Issue and acceptance of thes Form by insurance companies is nel an admission of poliey kabilly an the:part of e iBECrHAES SomBanics

5. Any false reporting may be relerred Lo the Police for investigation.

B, This repar will be farwarded by the insurers of the GIA Rocords Managemenl Contre oatablished by the Gaeneral Insurance Assomatan of Singapore (G14] for
grchiveng and that coples of this rapart wil, for & tee, be made available unan Apphcaton by imoresiad paries 2

7. By 1ha lodgoment of this reper 1o the insurars, you hareby conadant bo the archiving of this report ot the cantre and t copies of 1he repor b £ing made availabie

afofeg e

ACCIDENT STATEMENT

Date OFf Report
Date Of Apcidant

Exact Location Of Accidaent

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vahicle Registration Number SLGESSZE

Insured/Policyholder
Mame Of Registered Owner
Co Heg Mo

Emall Address

Mabile Phone No
Altarnative Phane Ma
Vehicle Particulars
Manutacturar

Madel

Exact Purpose for which vehicle was being used at
time of accident

Are you claiming undar your own insurance policy
for repair 1o your vehicla?

If Mo, Plesse stale aclion to ba taken
Vahicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Polioy

Policy Number

Cover Nate Number

Driver

Name of Driver

NRIC Mo

Date Of Birth

Ogoupation

Date Of Driving Pass

Driving Experience

Geander

Mabile Number

Fax Mumbar

Contact Number

EMail Address

268/03/2019 10:34
24/03/2019 13:55

ALONG ORCHARD ROAD BEFORE TURNING TO KILLINEY RD

QUALITY PTELTD

KETANTI10T@GMAIL. COM
(LOCAL) +65-818T76212
OFFICE-91876212

TOYOTA
WISH

CRIVING GRAB
NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MJC0T406-R040

TAN KWAI SENG
511078531

19104118556

CUTDOOR

16/11/1983

35 YEARS AND 4 MONTHS
MALE

(LOCAL) +85-91876212

OTHERS-81876212
KETANT10T@GEMAIL COM
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Address BLK 153 ME| LING STREET
#10-28

Fosicode 140153
Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Drivar wilh the Insured OTHER - HIRER

Vehicle Registration Mumber of Driver's Own
Vehicla

Instrance Company of Driver's Own Vehicle

General Information of the Accident

Type OF Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accidant? NO

Number of vehicles {including own vehicle)

involved In the accident 2

Was any body Injured in the Accident? NO

Was any injurad conveyed to hospital by NO

ambulanca? :

Was any olher material or properly damapged? YES

| mav_g been approached by upknawn persan(s) NO

soliciting/offering accidant claims assistanca,

Mumber of Passengers (Including Driver] 2

rassanger NAME: PASSENGER
GENMDER: . FEMALE

Detalls of Police Action

Was the accident reported to the police? YES

If Yes Please slala which Police Station

Police Station Namaea QUEENSTOWMN N.P.C

Poiice Station Address EﬁagipﬁggléEENSWﬁT #01-02 , POSTCODE: 148073 , COUNTRY:

Police Station Contact TEL NO: 1800-4713939 - FAX NO

Was notice of intended Prosecution given? NO

If Ye&s.against whom?
Circumstances of Accidant

PLEASE REFER TO POLICE REPORT T/20180324/2069

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camara? YES

Remarks! Reasons: COULD NOT RETRIEVE
Was there any audio recarded? MO

Vehicle Registration Number FBP1728

Vahicle Make/Model!/Colour NOT ACCURATE
Detalls Of Proparties

Vehicle Category MOTORCYCLE

Mamaea of Drivaer

MRIC/Passport Mumbear

Page.d of 18



Cantact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please repart correctly the details of the accident 1o speed up the ciaims process

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

3, Infarmation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow Insurance companies to repudiate policy (lability,

4, Thea issue and scceptance af this Form by insurance companies is not an admissionaf policy liability on the part of the insurance
companies

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

6. The repart will be forwarded Gy the Insurers of the G1A Records Managament Centre established by the Genaral Insurance
Association of Singapore (GiA) for archiving and that coples of this report will for 3 fee be made avallable upan application by
interested partias,

7, Bythe lodgment af this report to the insurers, you hereby consent to the archiving of this report at the centre and 1o copies of
the report being made avallable aforesaid,

8. Consentunder the Personal Data Frotoction Act (PDPA)

I understand, acknowledge, agree and conzent that:

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disciose and/or process my personal data/parsonal infarmation set out in this [farm] and any other personal Infermation
provided by me ar possessed by my insurer [collectively the “Personal infarmation” | and disclose and transfer such
Personal Information to.all insurer{s) who have insured vehiclels) involved |n this agcident {all insurer(s) wha have insured
vehicle(s) invelyed in this accident shall be collectively referred to.as the "Insurers”), the Insurers’ lawyers/taw firms, the
Monetary Authority of Singapore and any relevant government agency/authorily {such as the police], for the purpose(s)
of :

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

() Investigating the accident and/far my claims;

{ili} earrying out and/ar dealing with my instructions or responding to any enquiries by me;

() administering my claims (including the malling of correspandence, stataments, invoices, reports or notices to me,
which could Invaive disclosure of certain personal data about me 1o bring about dellvery of the same as wel| as on the
extarnal cover of envelogesfrmall packages); and/or

(v} complying with applicable law In administering, processing, handling and/or dealing with my claims.[collectivaly the
“Purposes’)

{b) allinsurer{s] who have insured vehicle(s) invelved in this accident and the Insurers’ lawyars/law firmes, may/are permitted
to collect, use, disclose and/ar process my Persanal information for one ar more of the above Purpases; and

e} my Persanal Information may/tan be disclosed by any of the insurers and/or GIA ta their third party service praviders ar
agents{including their lawyers/law firms), which may be sited outside of Singapore, for oneor mere of the aboeve Purposes.

(d]  my Personal Infarmation will alse be collected and wsed to compile claims histary for the purpose of fraud detection,
Investigatien and management in presentand all future ciaims.

ie] theinformatlon so collected under (d) above may be shared / disclased:

i} toallinsurers and/or any other third parties that assist in evaluating, Investigating, controlling or managing fraud,
regulators, law enfarcement and government agericies as reasonably required for the purposes stated, or

[ii] for camplying with requiremeénts under any regulations, laws or court grders
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SKETCH PLAN
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PalicyholdeMEE pma e Driver's Signature
Date & Time;

[if driver Is not the pelicyhalder)
Date & Timat
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NRIC/FIN No,
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? POLICE FORCE /2019032412069
Police Station Of Origin 193
Queenstown N.P.C Repart No, T/20150324/2089
3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-47 19988

REPORT OF A TRAFFIC ACCIDENT

Date/Time Report Made:! Vide Report No. Station Diary No.-
24/03/2019 15:18 | 48

lnfnnnr:nt's Particulars
Name of Informant: Address:
TAN KWAI SENG APT BLK 153 ME| LING STREET #10-28 SINGAPORE 140153

ID Type /1D No. Contact No .
NRIC NO / 51107853l Home/Office: Maobile: 91876212

Nationality Email,
SINGAPORE CITIZEN
Sex. Age: Date of Birth: | Type of Informant:
Male 83 19/04/1955 Driver

Race- Language: Institution / Schoal Name:
Chinese

_Dccupaticn: Driving Licence Information:
GRAB DRIVER Class: 3.4 Date of Expiry:

General Information of the Accident

Type of 1 Non-Injury | Drink Date/Time of Type of Location:
Aizidenr- | Hit and Run Drive: Accident: Straight Road
: | No 24/03/2019 13:55

Location:
Along Road 1
ORCHARD ROAD

Along orchard road before turning into Killiney Read

Weather Road Surface | Road Speed Limit
Clear Dry

Traffic Flow. Traffic Control: Traffic Volume:

One Way Moderate

Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Side ambulance:

No

Details of Vehicle Involved
Vehicle No. | Type Make Model Color Condition | No of Passenger
FBP1728 Motorcycle Black 0

(Not |
L Accurate)

SLGB552E | Car TOYOTA Silver Slightly 1
Damaged

Details of Person Involved
Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




SINGALORE D RRORT A
. il i
POLICE FORCE T/20190324/2069
Police Station Of Origin: 2of3
Queenstown N.P.C. Report No. T/20180324/2085
3 Queensway #01-03 SINGAPORE 140073
Tel No: 1800-4719989 CONTINUATION OF REPORT
Driver
Name TAN KWAI SENG ID Ne. 511072531
"Related Vehicle | SLG6552E (Car) Contact No.| 81876212 |
|
!
Hospital/Clinic | NIL Class of Class 3 4
Driving Date of Expiry: NIL
Licence &
Expiry Date '
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL |
Brief Details.

On 24/03/2019, | was deployed as a grab driver for SLGB552E. At about 1355hrs, | was driving along
Orchard Road at the 2nd lang, | then checked my rear it was clear, | signaled and slowly move to the right
lane, it was when | heard a bang on my right rear passenger door. | stopped my car aside to make a
check, the right passenger door was Slightly dented however it still can be open. The motarcycle that hit
my vehicle did not stop and just drove off. The vehicle registration number of the said motorcycle is FBP
1728, however | am unsure of the last alphabet.

| wouid like to mention that no one is injured. | have a in car camera. My vehicle SLGE552E Is a rental
vehicle which belongs to Quality Pte Ltd..



SINGAPORE
4 POLICE FORCE

Police Station Of Origin:

Queenstown N.P.C

3 Queensway #01-03 SINGAPORE 148073
Tel No: 1800-4715389

Sketch Plan
Informant is not able to provide sketch plan

LT

T20180324/2088

2ol3
Report No, T20180324/2069

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 654 /4885'stating the report number as reference.

Signature Of Officer Recording The Repﬂrt 4 | Slgnature Of Informant;

D/

Sgt 2 SURAIYAH PARVEEN BINTE HAEIB L =

MUHAMAD / //:/--"

Signature Of Interpreter: S Date/Time: :
Not applicable 24/03/2018 15:19 /=

ALE

Officer In Charge Of Case: - Classification Of Case:

TP/ HRT!/ i

5| KALESWARI| PALANI s

Contact No.: 65476802 / (o

PAR /W g

Authentication Stamp o

MNP 1GE
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1] McCaliym Street £#09-01 Tokio Marine Centre Singapors 065046 \\‘
B516221 8111 £ [B5)6221 4155/ [B5) 6224 DAYS E ImisdMokiomating com 8g W www l0kigmanna.com

~ —— —— - — e : TOKIO MARINE
eswatine INSURANCE GROUP

Certificate of Insurance FORM MXIH

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)

Poliey No.:  18-MJD01406-RO0 (Private Motor Car)

I Index Mark and Registration Number SLG6SS2E Chassis No.: JTDGG20WA0J005612
of Vehicle

2. Name of Policyholder QUALITY PTE LTD

3. Effective date of the Commencement of ; 8
Insurance for the purposes of the Act SUAEO!

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

5. Persons or Class of Persons entitled to drive*
Any person who (5 driving on the Policyholder's order or with their permission
The hirer
Any other person who is driving on the hirer's order or with his/ their permission.
* Provided that the Pesson driving is permitted in accordance with the licensing or other laws or regulations to drive the Molor Velicle or has been

so permitted and is not disqualified by order of n Court of Law or by reason of any enactment or regulation in that behall from drving the tiotor
Vehicle. And provided further that the Motor Vehicle 15 registercd under the Road TrafTic Act and s regisiration under the Road Traffic Act has

not been cancelled a1 the time of the aceident loss or damage

6. Limitations as to use® _ .
Lse for the carringe of passengers or goods in connection with the Polievholder's business or the hirer's business.

Use for socinl domestic and pleasure purpose and business purposes of the Policyholder ot of any person to whom the
vehicle is 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
vehicle.

o Limitotions rendered inoperative by Section & of the Moator Vehicles (Thind-Party Risks sl Campensation) Act (Chapter 189)
and Section 93 of the Road Transport Aes, 1987 (Malaysia), are wol 1o be included urider these headings.

We hereby eertify that the Policy to which this Certificate relates is {ssued in sccordance with the provision of the Motor Vehicles

{ Third-Party Risks and Compensation) Act (Chapter |89) and Pant [V of the Road Transport Act. 1987 (Malnysin)

Please refer to the Policy Schediile for full details, terms and conditions of the insurance

IMPORTANT NOTICE

This Certilicate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a stafutory declaration 10 that
effect Failure fo comply with this duty ts an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account:  2397DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,000
Excess-Third Party (Sect [I)  SGD 2.000
Windscreen Excess SGD 100
Financial Interest: LAKE VIEW CREDIT PTE LTD

Tokio Marine Insurance Singapore Ltd.

—_

Authorised Signature

Vaoor Namas  Tav P Tane K arhemns - Printed  O3/1072018
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= GENERAL INEUHANCE.}‘SSDEMTIQN OFSFIHGAPUF-I?HECOR ANKGEM CENTRE
GENERAL 6 Raffles Qyay ¥28-00 Singapore C4E540 DS MANAGEMENT CE
YNy lHéyn.E[.AhCE Tel (65) 6224 0010 Fax {65)5214 0030
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Ly
! Cperating Hourg : Menday te Friday, 05:00 = 37:69
RECDRES MANADEMENT CENTRE UEN S865500200/ 03T Ra [ Not M iI:IEI;l.T”-l &
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IMPORTANTNOTE: Pleasesubmitthe completed Addendum form tothe

fame Authorised ReportingCentre
with whom you submitted the Orlginal Report. , : ' !

ADDENDUM -

(Al PARTICULARSOFPERSON MAKING THEAMENDMENTS:

Qrlginal ReportNo- M"QU {9%0Y Veticla Reglstration No: ‘554 e552 £

Tene K |
WHRIEH {ﬂ?\{ W NRIC/FIN/PassportMe ¢ %”D?cﬁ_gi
*Vehlcle Driver) Vehicle Owner] (*) Please delete s appropriate

Address

Singapore( )

Contact (Tel) : Moblle Ne. | ‘7&;? 7m L
Emall Address

Dateof Accldent 9@{03{}“‘)""\ Time of Accldent : ."'?u S5 :
Placz of Accldent W{‘ (E8vs0 ‘-7’7 ’?F’ [z —(2" kﬂi{fﬂ“}/ “?9
Insurance Company: ,[fnk-u M‘HJM#‘

e T
3) ADDITIONALINFORMATION /AMENDMENTER
@) / 1ENTST

|have madeareportonthe above mentioned accldent and would llke to Include additiona! Infarmatien or
make the following amendments: i

© A tinek T Gisvwe To e ey Uons

-

g

Polleyholder / Drive gnavure AbpeTHng Centre Parsonmel's sfnagore
i MNakad) f |
NRIC/FINNo
Cate: yl.

A ane A



