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MMNAT 1804285001 | Natianal Assesamont Cints Serdicys - Uk
ENTRY DATE & TIME: 020405019 17-09
SUBMITTED BY! ROSLI BIN ABDUL \WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Plaagz réport correcly the detalls of the accident io spead up the cialms process
& This Form must be completed by the Policybatder andior the Authorised Driver.

i Infarmation provided must be as truthiul and accurale ms possible, Any wilful migropresentation or withailding aof malesis| Tacls may allow insurance companies to
T P

repudise policy lkatillity

4. Tha lssue and acceptance of this Form by mEurance companios is not &

5. Any falsa reporting may be refarred to the Police for Invastigation,
Lt L ¥

G, This repart will be farwardad by the msurars of he GIA Recotds Managemant

archiving and that copies of this raport will, for & fes, be made availabie uponr appiication by interasted parties

7. By the lodgemant of this repart to ke INGURGTs, you heraby consem fo the archiving of this repart at the cantre sna 1o copies of the rapar haing mads aval

aforesaid

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Laoss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
NRIC Na

Email Address

Mobile Phone No

Alternative Phane No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at

time of accident

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

I Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fieel Policy

Paolicy Number

Cover Nota Number

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Dale Of Driving Pass

Driving Exparience

Gender

Maobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
02/04/2019 17:08

01/04/2018 19:05

ALONG WOODLANDS AVENUE 2
SINGAPORE

DETAILS OF OWN VEHICLE

SKTEGEEEL

MANO KUMAR DEY
52812713

NOEMAIL

(LOCAL) +85-97861641
CFFICE-87861641

MERCEDES-BENZ
EZ30

PRIVATE USE

NO

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

18-MU0D4303-RO1

MANC.) KUMAR DEY
52612713J

25/1041962

INDOOR

02/10/1993

25 YEARS AND 5 MONTHS
MALE

(LOCAL) +65-07861641

OFFICE-07861641
NOEMAIL

n admission of policy liablity on the pad of the inswrance COMmpanies

Canlfe estabiishad by the General Insurance Associstion

of Singapars [GL4) for

inblo

Page 1 al 17



Address :é;;gﬂ CHU KANG ROAD

Postcode TBT086
Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured OWNER

Vehicle Reglstration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type OF Accident SIDE SWIPE
Weathar Conditions CLEAR
Road Surface DRY

Other Information
Was any forelgn vehicle involved in this accideni? MO

Number of vehicles (including own vehicle)

involved in the accident 2
Was any body Injured in the Accldent? NO
Was any Injured conveyed to hospltal by

NO
ambulance?
Was any other matarial or property camaged? YES
| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance,
Mumber of Passengers (Including Driver) 1
Detalls of Police Action
Was the accldent reported to the police? YES

Il ¥es Please stale which Police Station
Police Station Name TRAFFIC POLICE DIVISION HO - SINGAPORE CITY

Police Station Address ROAD: 10 UB| AVENUE 3, POSTCODE: 408865 , COUNTRY:

SINGAPORE

Police Station Contact TEL NO: 65470000 - FAX NO:
Was notice of Intended Prosecution given? MO
If ¥es.against whom?
Cireumstances of Accident
PLEASE REFER TO POLICE REPORT T/20190402/7004
Attachment{s)
Are accident photos avallable for attachment? YES
Was thers any video capturaed by Car Camara? MO
Was there any audio recorded? NG

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehlcle Registration Numbar
Vehicle Make/Maodel/Colour
Details Of Proparties

GBHE52C

Vehicle Category
Narme of Drivar
MRIC/Passport Number
Contact Number
Address

Postcode

Insurance Company Mame

COMMERCIAL VERICLE
DZULKIFLEE BIN MOHAMED

87556121



Nature Of Damage

No. Of Passenger (Including Drlver)

Page 3 of 17




SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detalls of the accident ta speed up the dlaims process,
2. This Form must be ted by the Policyholder and uthorised

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

4. The issueand acceptance of this Form by insurance companles is not an admisslon of policy liabllity en the part of the Insurance
comparnies,

5. An orting m eferred t e for in ipation,

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the Genral Insurance
Assoclation 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 archivi ng of this report at the centre and to copies of
the report belng made availoble afaresaid.

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

{al My Insurer, my workshop and the General Insurance Assaclation of Singapare ("GIAY) may/are permitted to collect, wse,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
pravided by me or possessed by my insurer {collectivaly the "Personal Infarmation”) and disclase and transfer such
Personal Infarmatlon toall insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle{s] Invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Muonetary Authority of Singapore and any relevant government agency/asuthority (such as the police), for the purpose(s)
of :

(I} processing, handling and/or dealing with my clairms including the settiement of the claims and any NECEESArY
Investigations relating to the claims;

{ii} investigating the accident and/or my claims;
{1ii) carrying out and/or dealing with my instructions or responding ta any engquiries by me;

(v} administering miy clalms (including the mailing of correspondence, statements, Involces, reports dr noticss to me,
which could invalve disclosure of certaln persanal data about me to bring abaut delivery of thesame as well as on the
external cover of envelopes/mail packages): andfor .

(v} complying with applicabile faw In ad ministering, processing, handling and/or dealing with my clalms.{collectivaly the
"Furposes”)

{4 allinsurerls) who have Insured vehicle(s) involved Inthis accident and the Insy rers’ |awyers/law firms, may/are permitted
to collect, use, disclose andfor process my Personal information for ane aF mare of the above Purposes; and

{c}  my Persanal Infarmation may/can be disciosed by any of the Insurers and/for GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or mora of the above Purposes,

(d} my Personal Infarmation will alse be collected and used 1o compile claims history for the purpose of fravd detection,
Investigation and management in present and all future claims.

(] the infarmation so collected under (d) above may be shared / disclosad:

{1} toallinsurers and/or any ather third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement snd government agencies as reasanably reguired for the purposes stated, or

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

ey = slet/2065
e ‘}f 7 20 ;
Policyholder's Signature Driver's Signature ﬁnlng Centre Persopnel’y Signgture
Date & Time: {If driver is not the policyholder) ame:
Date & Time: NRIC/FIN M.z v




SKETCH PLAN

[/Juud {G“d“‘ H.U e 2

Velicke At kT 66‘[8]-
Vehioly 6° GoH 653C

I L VA
o
| ¢

A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Refo 4o folice vegek : T {q.atﬂn_gqcll%ai{'

AN

DECLARATION
I/We declare the foregoing particulars are true fn T.r:n,- respict,

q:-—.‘{r-, i c:—L‘ _—
i i o |

o/ olocess

Policyhalder's Signature
Date & Time:

Dirlver's Signatire
(I driver is not the policyholder)
Date & Time:

?ﬁllng Centre Fersafpnels fignatyre
ame: ) ;
NRIC/FIN Na.:



SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel Mo: 65470000

REFORT OF A TRAFFIC ACCIDENT

MR

1ol 3
Report Mo, TI201904027004

Date/Time Reparl Made:

Vide Repart No.;

Station Diary No.:

02/04/2019 10:50 L/20190401/0101

Informant's Particulars

Name of Informant; Address:

MANOJ KUMAR DEY 521 ¥10 CHU KANG ROAD #03-86 SINGAPORE 787088
ID Type / 1D MNo.: Contact No.:

NRIC NO / S2812713J Home/Office: Mobile: 97861641
MNaticnality: Email:

SINGAPORE CITIZEN manojkumar.dey@seagate.com

Sex: Age: Date of Birth: | Type of Informant;

Male 56 25/10/1862 Driver

Raca: Language: Institution / School Name:
Indian English

Occupation: Driving Licence Information:

Director Class; Date of Expiry:

I(_ieneral Information of the Accident

Bual Carriage Way

Traffic Light - Working

Type of Nan-Injury Drink Date/Time of Type of Location:
Agcident‘ Attended by Police Drive: Accident; X-Junclion
i Moy 010412019 1905
Lacation:
WOODLANDS AVENUE 2
Weathar: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:

Moderate

Type of Collision:

Anyone conveyed by

Between Moving Vehicles - Side Swipe - Same Direction ﬂmbuiance:
o

 Details of Vehicle Involved

Vehicle No. | Type Make | Model Color Condition | No of Passenger

GBHB52C | Van 0

SKTE698L | Car MERCEDES |E230 Silver 0

BENZ

Details of Vehicle Insurance

Vehicle No. | Insurance Company Insurance No Effeclive Expiry Date

SKTEE98L | TOKIO MARINE INSURANCE MU004303 12/05/2018 | 11/05/2019
—— SINGAPORE LTD,




0L ICE FOBCE L

Police Station Of Origin: 2at3
Traffic Police Report No. T/20190402/7004
10 Ubi Avenue 3 SINGAPORE 40BBES
Tel No: 65470000
CONTINUATION OF REPORT
Details of Person Involved ==
Any Pedesltrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver
MName MANCJ KUMAR DEY ID No. $2612713J
Related Vehicle | SKTBE98L (Car) Contact No.| 97861641
Hospital/Clinic | NIL Class of Class: NIL
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 the stated date & time, | SKT 6698 L signaled right and checked all my blindspot before i turned into
the right most lane. After | filter out for about 5 seconds | saw GBH 652 C from my rear mirror that he is
traveling at a high speed. When | was fully in the lane, GBH 852 C could not stop in time and hit onto the
fence on the right side then side swipe my vehicle right portion.



Emuil: sStn@idac.com.sg
Telno: 6555 6888 Fax nod 6454 3279
Personal Particulars of Owner & Driver (Vehicle A)

Drate of Accident: EgEEFZﬂ]S (defmmifyy) Time of Accident: 19 . 08

Vehicle No. : KT 06691 Yehicle Muke & Model: Mercedes E230
Woodland Ave 2 & Ave 1 Junction

[ M4-HR-FORMAT)

Exuet locstion of Accident:

Polieyholder’s Name /1 No, - M@N0] Kumar Dey Al
Diriver's Name / IC No. @ Ma H'Dj KUI’T‘iE r DE}‘ 52612713/ (A= Above} D
Driver's Contart No. : 87861641 Company Contact Mo:

Driver's Address. 221 Y10 Chu Kang Road #03-86 S(787086)

Tokio Marine

Insurance Company: _ Emuil address (if any):
Relationship between Owner & Driver:
Ohwner ! Spouse { Children / Fricnd a’l’nrnn(?ufr.-l?_r_c e g i e v e e OT LhETS gpecify;

What do you wish to claim? (Please TICK one only)

D Own Insurance / (hher Vehicle (The ane you want to claim againse) / D Reporting (For Record Purpose)

Exact purpose for which the vehicle

Was being used at time of aceident? Oecupation (nature of job) Indoag/ El Curdoor
Privaje use / I:I Work purpose Mo, of Passenpers (Including Driver): 01
Passenger Name @ Gender ¢
I"assenger Name : Gender :

Weather condition & Road conditions? (On (he day of accident)

Clear & Dey /[ ] Rairiing & Wet/ [__| After-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video coptured by vour Car Comern? I:I Yes / No

Any Infuries: I:I Yeg/ Mo (Ir YES) Injurcd Person' Name:

Injuries Sustaln: Injured Ferson in Which Vehicle: __

Police Report filed: ves/ [_] No (IF'YES) Which Police Station:_10 Y01 Ave 3

The Other Party(s) Details:

t: Ditvor's Name 10 Ho: Dzulkiflee Bin Mohamed / S7248426F Vehicle Na: GBH 652 C
Diver's Contact No: 8755 6121 Insurance Company (If any);
2. Driver's Name / IC No: Vehicle No:
Drriver's Contact No: Insurance Company (I any):
*Independent Witness (1F Any): Contact No:
Preferred Workshop Name: Contact No:

*1f no proper documants ure produced, IDAC slould nor e the mepan. Informazion will be dissarded afier one weak.



REPUBLIC OF SINGAPORE
| IDENTITY caRD no. $26127134
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Tokio Marine Insurance Singapore Ltd.
{Company Rog. No: 192300014M) (GST Reg No. M2.000002 3-4) "Q
20 MeCallum Strest #09-07 Toklo Marine Centra Singapore 049046 \
Ti(85) 6221 61171 F:(55) 6221 4355,/ {85) 4224 0895 E: imis@Ptoklomarning com.sg W wanw lokiomarine cam

TOKIO MARINE

Amember of the

Tekin Marine Group INSURANCE GROUP
Certificate of Insurance FORM  MX|

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 (ITHIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Polley No.: 18-MUDM303-R01 (Private Maotor Car)

1. Index Mark and Registration Number SKTeH98L Chussis No.: WDB21105228221 141
of Vehicle

2. Name of Policyholder MR MANO] KUMAR DEY

3. Effective date of the Commencement of
Insurance for the purposes of the Act 12405/2018

4. Date of Expiry of Insurance 11/052019

5. Persons or Class of Persons entiiled to drive®
(a) The Folicyholder,

(b} Any other person who i4 drivin g on the Policyholder's order or with his permission.

* Provided thal the Person driving is permitted in seconfance with the licensing or other kyws or regulntions 1o drive the Motor Vehicle or has besn
so permitied and is not disgwilified by order of & Court of Law or by reason of any enactment of regulation in thet behall from driving the Motor
Wehicle. And privvided further that the Mator Vehicle is registerod under the Road Traffic Act ond its registration tnder the Rond Traffic Act hay
not been caneslled at the time of the accident oss or damage,

6. Limitations as to use*

Use enly for social domestic and pleasure purposes and for the Policyholder's business,

The policy does not cover use for hire or reward, racing, paze- making, reliability tridl, speed-testing or the carringe of
geods (other than samples) in connection with any trade or husiness or wse for any purpose in connection with the Motor
Trade,

= Limirations rendered inoperative by Kectlon 8 of the Mutor Vehicles (Third-Forty Rizks and Compensatinn) det (Chapter 188)
and Section 95 of the Road Transport Act, 1987 (Mualoysia), are not to be inclided yndar these headings,

We hereby certily that the Policy to which this Certificate relates 1s famwed in sccordunis with the provision of the Malor Vehicles

(Third-Party Risks and Compensation} Act (Chapter 189) and Part IV of the Read Trenspoct Act, 1987 {Malmygin),

Pleane refer to the Palicy Schadule for full details, terms and conditions of the insurance.
1Py OTIC

This Certificate is not transferable: During ity eurrency, if the insurarice is cancelled for whitsoever reast, you must retwr e Oertificute 1o Tokio
Murine Insurance Singapote Lid, witlin 7 days thereafl or, if the Certificate has been lost destroyed, wou must make o slanilory declzration to that
effeet. Faiture 1o comply with this duty is-an offence under Motor Vehiche { Third-Party Risks and Compensation) Act (Chopter 189,

ADDITIONAL INFORMATION Account:  2651DDA
Lnsurance Plun: Comprehensive Approved Workshop Flan
Limit for total loss or theft:  Provailing Market Value
Policy Excess: Own Damage Claims S0 1,000
Windscreen Excess 5GD 100

Tokio Marine Insurance Singapore Ltd,

Authorised Signature

User Numie;  Intermediaries from T™M O Printed 160322018



F18-00 Slngapore D4E5ED
Tellgs
!HSL;%&HCE el (65) 8224 0010 Fax (85]6224 000

A P Qperating Hours 4 Monday ta Friday, 03:00=17:00
RECOADS MAKABEMERT CENTRE UEN; 3863500220 ) ﬂl"l‘lu lfm. ¢ M4BE01TT)

-
GENERAL IHSUHJ‘.HCE ﬁSSDC].ﬁﬂUH OF SINGAPORE RECDORDS MAMAGEMENT CENTRE
GENERAL § Ratfles Quay '

IMPORTANT NOTE: PIeasesuhmTtthe completed Addendum form to thesume Auth

orised Reporting Centre
with whom you submitted the Criginal Report,

ADDENDUM 5

(A} PARTICULARS OF PERSON MAKING THEAM ENDMENTS:

Original ReportNo }qt{ﬂ [ lﬁﬂq}qgﬂ Vehicle Reglstration No: M
Mame{as shownin NRIC) ! ”B’\_Jgj KWHFI& DE.\, NRIC/FIN/PassportNg :

(*Vehicle Drlvar:a’?eh‘:la Owner) (*) Please deretaus apprapriate

Addrasa Singapore( )

Contact (Tel) : Moblle Neo, 'M/

Emall Address

Date of Accldent 1 [ {ﬂ"f {Dﬁl}\ Time of Accldent ; r’?rbg

Place of Accldant - ﬁiUMfr WM
Inswance{!ompany: (hhn m&'ﬂlw'z,

p— _\__‘""--.
{8} AnnmuNALmFunmmmmMENDME

Ihavemadeareportonthe sbove mentioned accldentand would like to Include additional Informationor
maxe the following amendments:

_Inaweno Newhon dumpudl 9o SKT 66581

‘L — oflet [
Pollcyholder / Driver's Signature Eﬁnrrina Can ZurWnarura
: a-e
2t NRIC/FIN No.

Datef

SRR et



