‘1 H.HJ' v in;mmrur ( H'H_H n'n*frf*'
[3;

RN el I (DR e PSR e ot O L O . PN st ——
,i el 2,"7 fLS / 'y i | [Ll' lql. | Ik :;_,chlpdl'itl e d L imie Completer! | Lione b
| Relh nﬂ(“rm:qu 21 f"‘f' SAS efiling =
| Y |, | oy ‘T'I_ ? &' 1 I j ! F.—ltl.:lil [oarban Bl AT 2hig, | :
| D sk A e _—
| T3.0.a g«;lﬁ,;gg_{ qu IE,‘Et- |"n]m|:|r{:l.mnlmm
| =iy F=lotor WO (Wathin nl_il:c TP #lis) : o
MO Hh Faepon ing Oy ——— . T
L i-Plhioto Uploaded !
I,:‘-’l_-_...__.. F —— s | 2 | ——
LS -i:;srﬁsm:ulr"-mrwx Report
Velngeyee 0000 ecSnIRERLOURRRISEDYR : SIS | —
i' Ass't I{qmr! by Fax / Hand to Owner/ \\Lq_;_
Preferrad Wksp fINC Assign Whksp / Qw: | Tal: Fax: - I
P Purticulars; VehNo: FREJ@oZ A . INC( )/NenINC(
Owner / ﬁl]ucr { I Tel: [
| Policy No- t ) Period:( ___}. Cover ’1;111:._f A 8 _-J_ -
Confirmed by : | Date: T;c. _ T jl - -
.__h'!_suredr'Dri-ucr Liability: %) [Note-Est. Status (WO):  N: 0-20%; P:21-79%. F: 30-100%)
Year of Registrath.n- |[ ) Warranty: YES( )/ NO( J -
Excess: (5 ) Loading:$1,000( )/52,000( ) - N

B [ } Walk—h (“u SEORLAF : Customer's information stnm}y f:.r:mf dential & Strictly NO l‘-fer Df ‘epairer,
ik ) Total L.:-s; { ase  : to e-mail Insurer URGENTLY f
[E-rlw:dn{ Y4 Fawed-In ¢ [ J; Invoice; YE&( J ! ND{ ) ; Towing Co. (
e T . = e Sm——
Remarks:- (lN ¢ hotline: ﬁ?Sﬁﬁﬁlﬁj A B Daw&l‘m: Complerad’ i : Done by
} 1) Apply for Trans; ait Allowance () / Caurtr.sy Car ( )
2) QC Check / Posi Repair Inspection ({ )
3) Up]md RES»thy Photo [Repair Cost > $3000] ( )
Itjurp s — : . e
Date/Time |~ Actions' =~ =0~ i S
| M B e = — ——— —— —— o ]
G 3 Club | Amngsy | A (s
| l\, H' l |l [_,b f .g’ '§" Invaeice Preparatmn Ehrckhst o 16 R s
Claimant's 1 R AR ﬁtttdﬂnmﬂpﬂma (530); el
i 4 Pan’muhﬂ e :-: CEEA :'J.' R e 2} DA : Dnmage Assessment (§100%; INC (£30) |
DTIVCI.-"OW“.::I" : 3)TF: Toewing Fee Fa07545 T
R = s . I iz 4) FT : Follow-Through Survey _Sif_rw P ] S
COHI"LC! MNo: VT :Frl?[lE:W-Thrl;.\ugh_ﬁur'-'uy (Besurvey) " §30 i B
L cnseng s p For clajming neainst NG Only (wef 10 Jan 2005
Damaged Portion: o) =R Heinmpestion rrene o - i
e B . o Ty M1 - [dne DA + SMRT Survey i fan ~
—_— . SR - 8) NTUC Addilional Services. .
{’ ( LI I ' S O ] g L = i SR N
J i) Al r_!:g _I_"—{'EIIMEE]_I'__ " i3 Courtesy Car / Tplt Allowsnce i e
i T = ™éE: Ropeir Co-grdination T EID e e
REICES Ry TN i ' B 23|
Auditnrg! Ly z M7: Fost Repair Inspection B 523| B /|
citors Comnents ‘:]‘_&'S DW¥ i Colleet Exeess Coordination 5] | —
tetl 1 | TP (N TF (N INC) ngainst ING 520! A B
- il I 9) M12: 1dac hiohile 3 i
a0 g B . B 13 e ee Charged
e ey T e R




MMATIB0GR451 [/ Nalional Assessment Cenre Services - Ui
ENTRY DATE & TIME: 2TIDA2018 14:14
SUBMITTED BY: Krshnasamy ais Garrdasamy

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleagse repard carmectly the detalls of the accident 1o speed up the claims process
2. This Fetm must be completed by the Policyhokder andios the Authorised Driver,

3. Informataon provided must be as truthlul and accurale as possible, Any witful misrepresentation or witholding of material facts may allow insurance companies 1o

repudiale policy liability

4. The isue and acceptance of this Farm by insurance companies is not an admission ef pabey liability on tha part of the Ingurance eompanies.

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

6. Thls_ repart will be forwarded by the insurers of the GlA Records Management Centre eslablished by the Ganaral Insurance Association of Singapare (GlA) for
archiving and thai coples of this report will, for a fee, be made available upon application by imerested partias,

7. By the lodgemerit of this repodt 1o tha insurers, you heraty sonsent to the archiving of this repor a1 the centre and 1o copies of the resart being risde availatile

aforasald.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Emall Addrass

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

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

Il Mo, Please state action (o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MRIC Mo

Date Cf Birth

Crecupation

Date Of Dnving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
27/05/2019 14;14
25052019 13:30

PIE EXIT OF DUNEARNRD/CLEMENTI RD ATANAK BUKIT U/P

SINGAPORE
DETAILS OF OWN VEHICLE
SJZ2871J

BLAZE MOTORING PTE LTD

MOEMAIL
(LOCAL) +65-83286551
OFFICE-83286551

TOYOTA

WORK

MO

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURAMCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NO

18-MJO015T1-RO0

MOHAMAD RAFFI BIN JUPRI
581341714

041171981

OUTDOOR

061172004

14 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-832BE551

OTHERS-83286551
NOEMAIL
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Address

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

Vehicle Registration Number of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type OFf Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

MNumber of vehicles {including awn vehicle)
imvalved 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 personis)
soliciting/offering accident claims assistance

Number of Passengers (Including Driver)
Details of Police Action

Was the accident reporied to the police?
If Yes,Please state which Police Station
Police Staticn Name

Police Station Address

Police Station Contact

Was notice of intended Proseculion given?
If Yes against whom?

Circumstances of Accident

BLK 1 HOLLAND CLOSE
#09-101

271001
NOD
OTHER - HIRER

COLLISION - HEAD TO REAR
CLEAR
DRY

WO
2
YES
NO
YES

MO

YES

CLEMENTIN.P.C

ROAD: 20 CLEMENTI AVE 5, POSTCODE: 129858 , COUNTRY:
SINGAPORE

TEL NO: - FAX NO:
NO

PLS REFER TO THE POLICE REPORT : T/20190526/2036

Attachment(s)
Are accident photos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES
WO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Calour
Details Of Properies
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Posicode

Insurance Company Name

GBET403A

COMMERCIAL VEHICLE
MUHAMMAD NUR BIN BAHHARI
SB4802694

a7497009

Page 2 of 28



Mature Of Damage
Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Mame MOHAMAD RAFF| BIN JUPRI
Approximate Age

Injuries Sustain BODY
Injured persoen in which vehicle? SJZ28T1J
Were seat balls worn? YES

Was this injured conveyed to haspital by
ambulance?

Address
Postcode

Page 3 of 28



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form 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 withhalding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue and acceptance of this Form 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,

B. 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 ta the archiving of this report at the centre and to coples of
the report being made available aforesaid.

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

{al My insurer, my workshop and the General Insurance Association of Singapore ("GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [farm] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
wehicle{s) involved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firms, the

Maonetary Autharity of Singapore and any relevant government agency/autherity (such as the police), for the purpose(s)
of :

(i) processing, handling and/or 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;

(i) carrying out and/or dealing with my instructions or responding to any enguiries by me;

liv) administering my claims (including the mailing of correspondence, statements, invoices, reparts or notices to me,
which could invalve 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} invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal 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 ta their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d)  my Personal infarmation will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} theinformation so callected under (d) above may be shared / disclosed:

(il toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
egulators, law enforcement and government agencies as reasonably requirad far the purposes stated, or

g with requirements under any regulations, laws or court orders.

.\x
P [, \
K-{r’)-\ \ ool ~ | = -
| \- " 21(¥]2219
Palicyholder's Signature Driver’s Signature Reparting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Name:
Date & Time: MNRIC/FIN No.: b

N\




SKETCH PLAN
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Driver's Signature
(If driver is not the policyhalder)
Date & Time:

Reparting Centre Perkﬂnnel‘s Signature
Mame:
MRIC/FIN No.: \‘\



SINGAPORE
POLICE FORCE

Palice Station Of Qrigin:
Clementi N.P.C

TR

20 Clementi Avenue & SINGAPORE 120858

Tel Mo: 1800-8729999

REPORT OF A TRAFFIC ACCIDENT

JNFVRRL A

TI20190526/2036

10f3
Report No, T/20190526/2036

Date/Time Report Made:
26/05/2019 12:58

Vide Report No.:

Station Diary No..
48

Informant's Particulars

Mame of Informant:
MOHAMAD RAFFI BIN JUPRI

| Address:

| APT BLK 1 HOLLAND CLOSE #09-101 SINGAPORE 271001

18] T;pe /1D No.; Contact No.:

NRIC NO / 581341714 HDME{@E&: Maobile: 8@286551

Nationality: Email:

SINGAPORE CITIZEN

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

Male 37 04/11/1981 Driver )

Race: Language: Institution / School Name:

Javanese

Occupation: Driving Licence Information:

DELIVERY DRIVER Class: 3 Date of Expiry:
_'ﬁenural Information of the Accident SRR e Ml oy o e T g Y [
[Hopait | Injury Drink Date/Time of Type of Location:
| Accldent: | Others Drive:; Accident: Bend

] . Nog 25/05/2019 13:30
Location:
Along Road 1

PAN ISLAND EXPRESSWAY

Exit of Dunearn Road / Clementi Road at Anak Bukit Underpass

Weather: Road Surface: | Road Speed Limit:
Clear Dry 50 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
' One Way Moderate
Type of Caollision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
| No
Details of Vehicle Involved Lzt i S et 5
Vehicle No. | Type Make Model  |Color | Condition | No of Passenger
GBE7403A | Van Slightly |0
= Damaged
SJZ2871J |Car Seriously | 0
. Damaged




SINGAPORE
POLICE FORCE T

TI20190526/2036
Police Station Of Origin: £ar3
Clementi N.P.C Report No. T/20190526/2036
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT
Brief Details.

On 25/05/2019 at 1336hrs, | was exiting Pan Island Expressway driving my rental vehicle SJZ2871J
along the exit lane of Dunearn Road / Clementi Road at Anak Bukit Underpass when a white van hit the
rear of my vehicle. The impact was so hard that it causes me to have splitting headache. My vehicle was
stationary at the time of accident as | was waiting to filter to Jalan Anak Bukit towards Clementi Road
direction.

| immediately moved my vehicle ahead of the filter lane as | want to avoid further congestion that was
building up. | then alighted from my vehicle and | then exchanged particulars with the van driver.

After exchanging particulars, we then left the accident location.
Details of the van driver as are follows:

Name : Muhammad Nur Bin Bahhari

MRIC : S848026894

Hp : 87497009

| do not know the cost of the repair of my rental vehicle but | have informed my rental company (Blaze
Rental) about the accident.

I do not have any in-car camera installed in the vehicle,

| received 4 days Medical Leave from InSync Medical for the splitting headache and swelling on my left
shoulder. (Ref MC no : #320)

| am lodging this report as | want to file insurance claim for my medical and vehicle repair.




LIS St TR0

T/20190526/2035
Folice Station Of Origin: Sk
Clementi N.P.C Report No. T/20190526/2036
20 Clementi Avenue 5 SINGAPORE 129858
Tel No: 1800-8729999 CONTINUATION OF REPORT

Sketch Plan
Informant 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.

Signature Of Officer Recording The Report: Signature Of Informant:
D/

SI IMRAN BIN MOHAMMAD HAJAR E@”‘

Signature Of Interpreter: Date/Time:

Not applicable 2B6/05/2019 12:58
Officer In Charge Of Case: Classification Of Case:
TP/ AEIT/

Sr Staff Sgt MOHAMAD ZULFAZDLI BIN

ABDULLAH

Contact No.: 65476204

Authentication Stamp -,
NP1GE M







Tokio Marine Insurance Singapore Ltd.

{Company Reg. Mo, 192300014M1 IGST Reg Ma.: MZ-0000023..4)

£0 McCalium Street #09-01 Tekio Marine Centre Singapore 069046

I [65) 6221 67111 F:{65) 6221 4355 / (65) 6224 0895 E-_tmis@mk,lnmarine.nmn.sg W, www. tokiomarine.com

A memibes af the TDK[GMARIN!:
Toia Ml G 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)

Policy No.:  18-MJ001571-R00 (Private Motor Car)

. Index Mark and Registration Number  $J72871] ' Chassis No.: JTDGJ20W 105001270
of Vehicle

2. Name of Policyholder BLAZE MOTORIMNG PTE. LTD.

3. Effective date of the Commencement of "
Insurance for the purposes of the Act 4R 102018

4. Date of Expiry of Insurance 11/1272019

5. Persons or Class of Persons entitled to drive*
Any person who is 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 Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitled and s not disqualified by order of a Court of Law or by reason of any enactment or regulation in that hehalf from driving the Motor
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traflic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-lesting.

2) Use whilst drawing a trailer except the lowing (other than for reward) of any one disabled mechanically propelled
vehicle,

* Limitations rendered inaperative by Section 8 aof the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 159)
andd Sectton 95 af the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

We hereby centify that the Policy to which this Certificate relates is issued in accordance with the provigion of the Motor Vehicles
{Third-Party Risks and Compensation) Act {Chapter 189) and Part [V of the Road Transpor Act. 1987 {Malaysia).

Please refer to the Palicy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Centificale is not transtferable. During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
Marine Insurance Singapore 11d. within 7 days thereof or, il the Certificate has been lost destroyed, vou must make a stotutory declaration to that
elfect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapler 189).

ADDITIONAL INFORMATION Account: 1141DDB

Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft: Prevailing Market Valuc

Policy Excess: Excess-Third Party (Sect 1) SGD 1,500
Financial Interest: TAITHONG LEE TRADING PTE LTD

Tokio Marine Insurance Singapore Lid.

A

Authorised Signature

Lzer Name: Chong Yi Shan Medaline -

i




