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KARAT 15051530 | National Assessmenl Cendre Servicss - Ui
ENTEY DATE & TIME: 13052010 10:22
SUBMITTED BY; Krisnnasamy a/o Gorndasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor correctly the detalls of the accident to spead up the claims process
#. This Foom must be complated by the Policyholder andlor the Authorised Driver.

3. Informaton proviged must ba as truthiul and accurate ae pogsible. Any wilful misrepresentation or witholding of maleral facts may allow insurance companias to

repudiate pokcy llability.

4, The issue and pocceptance of this Foarm by inBurance companias is nol an admission of palicy liability on the pan of the Meuranca companies

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

f. Trs reporl will be forearded by 1he inswrers of e GA Records Management Centre established by the General Insurance Association of Singapore (G} for
archiving and that copées of this repart will, for @ fee, be made svadable upon applcation by inferested pardies.

7. By the lodgernent of this report to ine insurers, you heneby consent 1o the archiving of this report a1 the centre and 1o coples of the repoer being made avasatle

aforesaid

Date Of Report

Date Of Accident

Exact Location OF Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
NRIC No

Email Address

Mabile Phone No

Alternative Phona Mo
Vehicle Particulars
Manufaciurer

Mocdel

Exact Purpose for which vehicle was being used al

time of accident

Are you claiming undar your own insurance palicy
for repair o your vehicle?

IT Mo, Please state action o be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

MName of Driver

MRIC Mo

Date Of Birth

Ocoupation

Date Of Driving Pass

Driving Experience

Gender

hMobile Number

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT

13/05/2018 10:22
12/05/2019 12,55

PIE TWDS CHANGI AFTER BEDOK NMORTH AVE 3 EXIT

SINGAFORE

DETAILS OF OWN VEHICLE

SLTSTY

MR MAMOD RASIP BIM ISMIN
S1505770Z

NOEMAIL

(LOCAL) +65-97390214
OTHERS-97390214

TOYOTA
WISH 1.8 AUTO

PRIVATE LISE

MO

REPORTING ONLY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPQRE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

18-MV003034-R03

MR MAMOD RASIP BIN ISNIN
515057702

1201211961

QUTDOOR

17081962

36 YEARS AND & MONTHS
MALE

(LOCAL) +65-97390214

OTHERS-87330214
NOEMAIL

Page 1 o417



BLK 209 PASIR RIS STREET 21
#12-336

Poslcode 510208

Address

Was driver an employee of the Insured’s Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident CHAIMN COLLISIOMN
Weathar Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including cwn vehicle)

involved in the accident 5

Was any bady injured in the Accident? 18]

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s)

zolicitingfoffering accident claims assistance. e

Mumber of Passengers (Including Driver) 1

Details of Police Action

Was the accident reported to the police? YES

If Yes, Please state which Police Station

Paolice Station Name PASIR RIS NEIGHBOURHOOD POLICE CENTRE
Police Station Address gﬁﬁ;ﬁgﬁé’ilﬁ RIS DRIVE 4 , POSTCODE: 519457 , COUNTRY:
Police Station Contact TEL NO- 1800-5852949 - FAX NO: 65855261

Was notiee of intended Prosecution given? MO

If ¥es against whom?

Circumstances of Accident

PLS REFER TO THE POLICE REPORT : T/20180512/2058
Attachment(s)

Are accident photos available for atlachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: REVERT
Was there any audio recorded? NO

DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SHATBZTY

YVehicle Make/Maodel/Colour

Details Of Properties

Wehicle Category TAXI
Mame of Driver

MRIC/Passport Number

Contact Mumber

Addrass

Postcode

Page 2 af 17



Insurance Company Mame
Mature Of Damage

MNo. Of Passenger (Including Driver)

Vehicle Registration Number
Wehicle Make/ModeliColour
Details Of Properties
Vehicle Category

Mame of Drivar
NRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Registration Number

Vehicle Make/Maodel/Calour
Details Of Properties

Vehicle Category

MName of Driver
MRIC/Paszpor Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damane

MNo. Of Passenger (Including Driver)

Vehicle Regiziration Mumber
Vehicla Make/Model/Colour
Details Of Proparias
Vehicle Category

MName of Driver
MRIC/Passport Number
Contact Number

Address

Poslcode

Insurance Company Name
Mature Of Damage

No. Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2
SLN3ISEOK

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SJT5136K

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 4
SLUT303C

PRIVATE CAR

Page 3ol 17



SKETCH PLAN

IMPORTANT NOTICE

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

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

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

4. Theissue and acceptance of this Ferm by insurance companies is not an admission of policy 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 ta the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report baing made available aforesaid,

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

{a) My insurer, my workshop and the General Insurance Association of Singapore (“"GIA") may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set out in this [farm] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) 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 coliectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Menetary Autharity of Singapore and any relevant gavernment agency/authority (such as the palice), for the purpose(s)
of :

(1} processing, handling and/or dealing with my claims including the settlement of the claims and any necessary
investigations relating to the claims;

[ii} inwestigating the accident and/or my claims;
(i} carrying out and/or dealing with my instructions or responding to any enquiries by me;

[iv] administering my claims (including the mailing of correspondence, statements, invoices, 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 on the
external cover of envelopes/mail packages); and/or

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

(b} allinsurer(s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for one or more of the above Purposes; and

{c) 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 one or mare 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:

(i} toall insurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or
{ii} for complying with requirements under any regulations, laws or court orders.

i\

\

i ML \o 5 5'[20f

Policyholder's Mignature Driver's Signatyre Reparting Centre Personnel’s Signature !
Date & Time; {If driver is notithe policyholder) Name;
Date & Time: | NEIC/FIN Mo.:
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DECLARATION
I/ We declare th egoing particulars are tr ue in eure respect
wa | ka 3 {w
Palicyholder's Sign ure Driver's SLgnatuqF Reparting Centre Pgsnnnel 5 Slgnatu re
Date & Time: [If driver is not thie palicyholder) Mame: A

Date & Time: MRIC/FIN Me.:



Folice Station Of Origin:
Pasir Ris N.P.C
1 Pasir Ris Drive 4 #01-01 SINGAPORE

519457
Tel No: 1800-5852999

REFPORT OF A TRAFFIC ACCIDENT

[N RARACA

2019051212058

10fa

Repart No. T/20190512/2058

Date/Time Report Made: Vide Report No.: Station Diary No.;
12/05/2019 15:41 G/20190512/0153 _ 65
Informant's Particulars
Name of Informant: | Address:
MAMOD RASIP BIN ISNIN :. APT BLK 209 PASIR RIS STREET 21 #12-336 SINGAPORE
510209
ID Type / ID No.. Contact No : :
MRIC NO / 815135??[}_2 Home/Office. Mobile: 87380214
Nationality: o Email:
SINGAPORE CITIZEN
Sex: Age: | Date of Birth: | Type of Informant: -
Male 57 | 12/12/1961 Driver
Race: Language: Institution / School Name:
MMalay
Occupation: Driving Licence Information:
Tour guide Class: 28,3 Date of Expiry:
General Information of the Accident - i
| Typeof Injury | Drink Date/Time of Type of Location:
Accidant: Conveyed By Ambulance | Drive: Accident: Straight Road
HE No 12/05/201912:56 |
Location:
Along Road 1
FAN ISLAND EXPRESSWAY
TOWARDS CHANGI AFTER BEDOK NORTH AVE 3 EXIT.
Weather: Road Surface: ' Road Speed Limit:
Clear Dry |
Traffic Flow: Traffic Control: Traffic Volume:
One Way Mot Controlled | Moderate
Type of Collision: . Anyone conveyed by
' Between Moving Vehicles - Head To Rear ambulance:
I Yes
Details of Vehicle Involved
Vehicle No. | Type Make Model Color.: Condition | No of Passenger
SHATB27Y | TAXI Slightly 1
| Damaged
SJ1757Y | Car TOYOTA WISH 1.8 Grey Seriously | 0
AUTO Damaged
| SJT5136K | Car Slightly | 3
) _ Damaged
SLN39BOK | Car Slightly | 4
. Damaged
SLUT303C | Car Sllghtl},»r i
Damag_d ‘




SINGAPORE
POLICE FORCE

Police Station Of Crigin;

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE

518457

[l

CONTINUATION OF REPORT

Tel No: 1800-5852999

Ti20190512/2058

2of4
Report No. T/20180512/2068

Details of Vehicle Insurance

Vehicle No.

Insurance Company

Insurance No

| Effective

| Expiry Date

SJIT5TY

TOKIO MARINE INSURANCE
SINGAPORE LTD.

MV003034

01/04/2016 | 02/09/2019

Details of Person Involved

Any Pedestrian Involved: No

MNo. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA
Driver ;
Name TAY KEN SEAH ID No. S7111580A
Related Vehicle | SHA7827Y (TAXI) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
L Expiry Date
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver i i :
Name MAMOD RASIP BIN ISNIN ID No. 515057702
Felated Vehicle | SJJ1757Y (Car) Contact No.| 97390214
Hospital/Clinic MIL Class of | Class: 2B.3
Driving Date of Expiry: NIL
Licence &
Expiry Date S
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL
Driver ; : : ;
Name LIM TUNG LI ID No. S7916168C
Felated Vehicle | SJTS5136K (Car) Contact No.| NIL
Hospital/Clinic | NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
B Expiry Date B
Date Treatment | NIL Date Discharge | NIL
No. of Days granted Medical Leave | NIL Degree of Injury | NIL




SINGAPORE
POLICE FORCE

I ARARTIRRTTR AT

T/20190512/2058

Jof4

Report No. T/20190512/2058

Police Station Of Origin:

Pasir Ris N.P.C

1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457

Tel No: 1800-5852999

CONTINUATION OF REPORT

Driver
MName

| MICHAEL YEAP TONG MING ID No. S50225345C

Related Vehicle | SLN3980K (Car) Contact No.| NIL

Hospital/Clinic MIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
: Expiry Date

Date Treatment | NIL

Daie_Discharge NIL
' No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

| Driver
Name TAN CHEE YONG ID No. $1390432D
| Related Vehicle | SLU7303C (Car) Contact No.| NIL
Hospital/Clinic | NIL Classof | Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | MIL

Date Discharge | NIL
'No. of Days granted Medical Leave [ NIL

Degree of Injury | NIL

Brief Details.

On 12/05/19 at about 1255hrs, | was driving my vehicle bearing the plate number SJJ1757Y along PIE
towards Changi on the second lane from my right as there was plant pruning along the center divider. As |
was driving after the Bedok North Ave 3 exit, | notice a taxi bearing the plate number SHA7827Y swerved
to the right to avoid hitting the vehicle in front. However, | was unable to stop my vehicle in time hence,
the front of my vehicle hit onto the rear bumper of SHA7827Y and the rear of SLN3980K. The impact
caused SLN3980K to hit onto the rear of SJT5136K. there is a vehicle bearing the plate number
SLU7303C in front of SJT5136K however, the vehicle was not hit. | then got down of my vehicle and
made a check. Someone called the ambulance and the paramedics attended to an elderly woman from
SLN3980K. | believed she was then conveyed to the hospital, Later on, traffic police came and interview
all the drivers. My in-car camera SD card was also handed over to the traffic police. | was then told to

lodge an accident report at the nearest police station. My vehicle was then towed away from the accident
location.

The 10 incharge of the accident is 10 Adelina, 65476066.




SINGAPORE
LT

0512f
Police Station Of Origin: Motk
FPasirRieN.P.C Report No. T/20190512/2058
1 Pasir Ris Drive 4 #01-01 SINGAPORE
519457 ' CONTINUATION OF REPORT

Tel No: 1800-5852999

Sketch Plan
Infoermant is not able to provide sketch plan

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 65474885 stating the report number as reference.

N

Signature Of Officer Recording The Report: L Signature DA Infarmant:
G/

Sgt 2 JEREMY CHUNG ? |
Signature' Of Interpreter: ' Date/Time: ©

Mot applicable 12/05/2019 15:41
Officer In Charge Of Case: Classification Of Case:
TP/ GIT /

Staff Sgt SUFIYAN BIN KHAIRI

Contact No.: 65476390

Authentication Stamp E:
MNP168 7#__,;’”
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ACCIDENT STATEMENT

AcciDentoate| (D X 4 2019 (OD/MMAYYY], e L2 T8 pm

locanon.__ PLE" TWOS " Chere! APy, Bodut Mot Ave 2 ExTt

1. DETAILS OF VEHICLE ~a 2
Q)VEHICLE NUMBER: > JId 177y
DJINSURANCE COMPANY: | 1
c|POLICY NUMBER: .
CIPOLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
&JMAKE & MODEL: :

9IVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)
NIPURPOSE OF USING AT ACCIDENT TIME:
IARE YOU CLAIMING UNDER YouR OWN INSURANCE (YES/NO)

IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2. INSURED / POLICY HOLDER & pae
A)NAME: . (MALE] FEMALE)
BJNRIC/FIN/PASSPORT; CONTACT:
C]ADDRESS:_

; "CONTINUETO 3.d IF DRIVER ALSO POLICY HOLDER
She of passen 3. DRIVER

- ] L 5 E :
(vl QINAME: A gmmexg&mr.]g . _
“elucing dyivar) BINRIC/FIN/PASSPORT: CONTACT:___Lf ") ° yAPY ¥
(-.L 3] c) ADDRESS: : ;
"d)DATE OFBIRTH: ____, _J(OD/MM/YYYY)

) OCCUPATION: (INDGOR / & UTDOOR)
)YEARS OF DRIVING EXPRERIENCE- :
4. WAS DRIVER AN EMPLOYEE Of THE INSURED'S company? (YES /N0y owINE
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: : =
> QJWEATHER CONDITION: (CLEAR / RAINING / OTHERS )
BIROAD SURFACE: (DRY / WET / OTHERS : )
& WAS ANYBODY INJURED (vES /D) '
7 @IREPORTED TO POLCE (VES / NOJ

IF YES, PLEASE STATE WHICH POLICE STATION: 2
, 8. THIRD PARTY VEHICLE e
TN o pusseass o) VeMICLE NUMBER, S HA 792 17 oo <
Cladading diver) B) DRIVER'S NAME W
i 5 " €] NRIC/FIN/PASSPORT- CONTACT- T
| 7. THIRD FARTY VEHICLE N 3980k )
Mobe A A dl VEHICLE MUMBER: 3 —~ MODEL: = T £
b R0 el DRIVER'S NAME -
~ihudiog divac) o NRIC/FIN/P ASSPORT: CONTACT:.. A
- = e S (5
i STTsITLk &
= - - Y — 'n:_
SHILT 0T ¢ =
Chail =
i
48 =

Iplo = ; _ -
\ll biede wa( g '-,}f\m;#nf bud Flhoto g H
.o ;_F’Lk_ ) k | J" Ir . T U ¢ L _‘)
4 e fhann wl (e, pesedia.
L l, Lo iy g. "-./_--r_']_,.-\ 'F\—' f{'! o AL W jr S



REPUBLIC OF SINGAPORE
IDENTITY CARD NO. §1505770Z

‘,; ﬂ.. MAMOD RASIP BIN ISNIN

ol

Aaca
MALAY
> Date ol hirtiy {0 4 1’ 5
M - 4

N gz-12-1881
Cimaviry of bisrgh -

SINGAPORE

S,

4B83T08

LT

e 15087702

i ot st a ks

7 os-01-20m 3

. :PTE;HTHS:IH H;EE'IHEET 21 #12-336 |ﬂmm51mrmlilll
o SROSTIOL  bas: V02T e RERRL I




e‘i

¢ Insurance Singapore Lid

i THEI00014M) (GST Rag Mo, M2-0000023-4) J
eet #09-07 Tokio Marine Centre Singapore DE9046
17 ¢ (B8] 6227 4355 [ (65) 6224 0395 | tmis@tokiomarine com.sg W wew. tokiomarine com
" o =S ' = —=t——r TOKIO MARINE
i INSURANCE GROUP
Certificate of Insurance FORM MXi

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)  / JjA.
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960 ‘/;1 109G 4 10
ROAD TRANSPORT ACT, 1987 (MALAYSIA) :

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  [8-MV003034-R03 (Private Motor Car)

1. Index Mark and Registration Number SII1757Y Chassis No.: JTDER12WS03000247
of Vehicle
2. Name of Policyholder MR MAMOD RASIP BIN ISNIN

3. Effective date of the Commencement of

I
Insurance for the purposes of the Act Dal)2018

4. Date of Expiry of Insurance 02/09/2019

th

Persons or Class of Persons entitled to drive*
{a) The Policvholder.
i) Any other person who is driving on the Policyhelder's order or with his permission.

* Provided that the Person dniving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehicle or has been
so permilted and is not disqualified by order of a Court of Law or by reason of any enactment o regulation in that behalf from driving the Motor
Vehicle. And provided further that the Maotor Vehicle is registered under the Road Traffic Act and its regisiration under the Road Traffic Act has
ol been cancelled at the time of the accident loss or damage

. Limitations as to use*

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

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

* Limitations vendered inoperative by Section 8 af the Moior Vehicles (Third-Party Risks and Compensation) Act {Chaprer 1591
antel Secvion 93 of the Read Transport Act, 1987 (Malavsial, are not 1o be included under these headings.

We hereby certify that the Policy to which this Centificaterclates is issucd in accordance with the provision of the Motor Vehicles
(Third-Party Risks and Compensation) Act (Chapter 189) and Pan 1V of the Road Treansport Act, 1987 {Malaysia).

Pleass refer to the Policy Schedule or full details, terms and conditions of the insurance.

This Cenificate is nol transferable, During its currency, if the insurance is cancelled for whalsoever reason. you must return the Certificate 1o Tokio
Marine lnsurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory declaration 1o that
effect. Failure to comply with this duty is an offence under Motor Vehiche (Thard-Farty Risks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Account: 23REDDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Ltd,

LQ SERVICES PTE LT /

180B BENCOOLEN STREET

#08-04 THE BENCOOLEN .
SINGAPORE 109648 /4;, i i Authorised Signature

User Name:  Intermediaries from TM O Printed 3008 20]%



