NATIONAL Assvessment Centre Services.

et 305 Mgy 019 o

M_D‘_d_L-:_f 1: 1o Wi 1929 o Ich dmﬁp_!jma i!l")mc & Time Cﬂmplcmdl Dane b
Mo: 3 e-fili
Rel '2__.”“;.1.\,,}"1“01??'14 SAS e-filing : -
VeliNo: g 143 5}1 E-mail (wiwia shrs, ALC 2hrs) é ;
DOA @ g “1 16 UpIT i-Motor Claim Form _L
0D & TP memn@ﬂy _Ii_-i"_r'_[murwrﬂ {Within: DD Zhrs, TP Abrs) - Ta—
i-Photo Uploaded :
TP Insurer: Assessment/Survey Report | . o
- Ass't Report by Fax / Hand to Owner/ Wksp |
e = —
Frefarred Whksp / INC Assign Whsp / QW: { Tal: Fax: I
TF _Bartig:ul_:l_r_a: A Vel No: INC{ J)/Non-INC( )
Owner / Driver: ( Tel: )] ]
Palicy No: ( )} Period: ( ) Cover Type: ( )
- Confirmed by : ( Date; Time: J .
Insured/Driver Liability: ( %) [Note-Est. Status (WO): N: 0-20%; P:21-79%,. P 50-100%4)
| Year of Registratiun: ( )  Warranty: YES( )/NO {3
Bxcess: (5 _ ) _Loading:51.000(_)/52,000( ) i ]
= \a T I o T e DT S K
Gﬂuqﬂﬂm;mﬁrhxﬂ “\ ‘w :.‘-=i -M.-J‘J\'ﬁ%ﬂg. % %{%@ %m‘-f-@ﬁi’ sim 51["-5;5'3’- L%;;;ﬁ"g“‘ﬁ:; & e i

{ ) Total Luss Casn

{ } Walk-In (‘uﬂ:um 2 3 Custnmer‘s information strTcuy Confidential & Stnctl;.r MO l“-fer of repairer.

: to e-mail Insurer URGENTLY

Drchn {

)! Towed-[n

); Invoice: YES {

}.rrm(

} i Towing Co: {

Remails:, NG bie GBRO

1) Apply for Trans:.mt Allowance ( )/ Courtesy Car ( )

2} QC Check / Post Repair Inspection { ) B
i 3) Upload Rasu;v_cy FI‘;IU [Fepair Cost=> $3000] { )

fn_,r'm}l 5

[

i %Jh ﬁ' 4

IR, r“

stlon b

tg“ﬁ

R % o m»ewix I}AF. Mmlﬁnthpmﬁng (330);
L ’; ﬂ%ﬁ ﬁ x% {2 DA : Damage Assessment_(5100y, __INC (390) )
D]’i‘;—'crf[)wn:r: 1) TF : Tewing Fee F40/543
EE St . 4} FT : Follow-Through Sun':y §120
Contact No: 5) T : Fullow-Thraugh S::wy {R::imy} u_zgmﬁ}m 2
A i) il I i !I ﬂ IE
: 6) TR : Re-inspection 375 e ]
e -r;m ;Id-lu;:"'SMRTSHer}' 5160 i o
—— i 8) NTUC Addilional Services.- il )
QC Checl ¢ (Engr-In- : | Qh : ' e
; beked b} (-E-'Ilgl "'Iﬂ Ch HTEE} i * M5 Courlesy Car fTFlA“nwnr.i:l: £: ST [T T
*Ti6i: Bepair Co-ordinalion . 510 . i
*I47: Fost Repair Inspection __ 31 Al |
*HE: DV f Collect BExcess Coordination 15 TR,
TE (ML) : TP (Feon ING) againal NG 320 1. e
¥)M12: Idae Mobnle 0

fvalee dated Fee Charged

Invoice dated Fee Chargzd




MNATTHITA08Z | Natonal Assesamend Cenire Senvipes - Uk

ENTRY DATE & TIME: 10006/2019 10:47
SUBMITTED BY: jackscn Ho Phes Tian

IMPORTANT NOTICE

SINGAPORE ACCIDENT STATEMENT

1. Please repor correclly the defails of the acciksant 10 spead up the claims PrOGeEs.
2. This Form musel ba completed by the Policyholder andfor the Auithorised Driver

3. Informatian provided must be as truthfd and accurate as possible, Any wilful mesrepresentat

repudiate policy Babdlity

4. The issue and acceplance of this Form By MBUrance comganas s not an admission of

5 Any false reporting may be referrad to the Palice for Investigation,

8. This report will be forwarded by the inswrers of the GU Records Mana
archiving and thal copias of this repart will, for a fee, be made avas

7. By tha lodgement of this reporl (o the insurers you heraby consant

ateresaid.

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Owner
Co Reg Mo

Email Address

Mobile Phone No

Alternative Phone Mo
Viehicle Particulars
Manufacturer

hModel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy

for repair to your vehicla?

If Mo, Please state action to be taken

Wehicle Category
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fleat Policy

Palicy Number

Cover Note Number
Driver

Mame of Driver
Passport Na/FIN

Date Of Birth
Occupaticn

Date Of Driving Pass
Driving Experience
Gender

Maobile Mumber

Fax Mumber

Conlact Number
EMail Address

ACCIDENT STATEMENT
10/06/2019 10:47
09062019 07:15
SELETAR NORTH LINK
SINGAPORE

DETAILS OF OWN VEHICLE
GZ5357T

NAKANC SINGAPORE (PTE)LTD

197501976M
NOEMAIL

OFFICE-B3334933

Kol
K2700 SiC

COMMERCIAL USE
MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD

THIRD PARTY
WO
18-MBOO7T3T72-R09

DHURAI SAMY SOWRI RAJ
GT323819L

20/06/1974

OUTDOOR

21/03/2019

0 YEAR AND 2 MONTH
MALE

(LOCAL) +65-03576235

OFFICE-93576235
NOEMAIL

poboy liability on the par of the insurance companies,

gement Cantre established by the Genaral Insurance &
lable upon application by interested pardies,

on or withaldng of material facts may allow insurance comganses o

ssociation of Singapore (GIA) for

Yo the archiving of this repon at the cenire and 1o coples of the reped being made avaikbin
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Address

Posicada

Was driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber 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 foreign vehicle involved in this accident?
Mumber of vehicles {including own vehicla)

involved in the accident

Was any bady injured in the Accident?
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged?

| have been approached by unknown parson(s)
soliciting/offering accident claims assistance,

Number of Passengers (Including Driver)

Passenger 1

Passenger 2

Passenger 3

Passenger 4

Passenger 5

Passenger &

Passenger 7

Pazsenger 8

Passenger 0

Passenger 10

1 COLEMAMN STREET
#06-02 THE ADELPHI

179803
YES

WO COLLISION
CLEAR
DRY

NO
9
YES
¥YES
¥ [m]
NO
13

MAME: ¢ HOSSAIN MD JAMAL

GENDER: : MALE

MAME: -
GEMNDER: : MALE

MNAME: Do-
GENDER: : MALE
MAME: Dos
GEMDER: : MALE
MNAME: Do-
GENWDER: . MALE
MNAME: )
GENDER: : MALE
MAME: LT
GEMNDER: : MALE
NAME: fa
GENDER: © MALE
MAME: Lo
GEMNDER: : MALE

MAME: 5
GENDER: : MALE
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FPassenger 11 MAME:

GENDER: : MALE

Passenger 12 MNAME:

GEMDER: - MALE
Details of Police Action
Was the accident reported 1o the police? YES
If ¥es,Please stale which Police Station
Police Station Mama BUKIT MERAH EAST NEIGHBOURHOOD POLICE CENTRE

ROAD: 391 NEW BRIDGE ROAD POLICE CANTONMENT COMPLEX
BLOCK A, POSTCODE: 088762 , COUNTRY: SINGAPORE

Police Station Contact TEL NO: 1800-2369999 - FAX, NO: 62268438
Was notice of intended Prosecution given? NO

Police Station Address

If Yes,against whom?
Circumstances of Accident
REFER TO POLICE REPORT - T/20490608/2001.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video captured by Car Camera? YES
Was there any audio recorded? WO
DETAILS OF INJURED PERSON 1
Mame HOSSAIN MD JAMAL
Approximate Age
Injuries Sustain BODY
Injurad person in which vehicla? GZ5357T
Were seat belts worn?
Was this injured conveyed to hospital by YES

ambulance?
Address
Paostoode

Page 3 of 17



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 withholding of matarial
facts may allow insurance companies to repudiate policy liability,

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

3. Any false reporting may be referred to the Palice for investigation.

6. The report will be forwarded by the insurers of the GIA Records Management Centre establichod by the General Insurance
Association of Singapore (G1a) for archiving and that copies of this repert will for a fee be made available upon application by
interested parties

7. By the ladgment of this report 1o the insurers, you hereby consent to the archiving of this repart 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 workshap and the General Insurance Association of Singapore [“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any ather personal information
pravided by me or possessed by my insurer {collectively the “Personal Infermation”} and disclose and transfer such
Persanal 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 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)
uf i
{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 andjar my ¢laims:

(ili} carrying out and/or dealing with my instructions of responding to any enguiries by me;

{iv) administering my claims {including the mailing of carrespondence, statements, invoices, reports or notices to me,
which could involve disclesure 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, pracessing, handling and/or dezling with my claims. {collectively the
"Purposes”)

(6] allinsurer(s) whe have insured vehicle(s) involved in this aceident and the Insurers' lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Infermation for one or more of the above Purposes; and

(€] 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 more of the above Purposes.

(dh  my Personal Information will alsa be collected and used to compile claims history for the purpase of fraud detection,
investigation and management in present and all future elaims

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

{i) toallinsurers and/ar any other third partias that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required far the purposes stated, or

i} for complying with requirements under any regulations, laws or court orders.

"G - oy \
\
b 5 ‘-—1»—\-(-\-'
Palicyholder's Signature Drriver's Signature Reporting Centre Persnnnef ignature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACL'IDEN'i'
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DECLARATION

I/\We declare the foregoing particulars are true in EVEry raspect.

- "E:»‘.&-—-v-(\__

Policyholder's Signature Driver's Signature

Date & Time: {If driver is mot the policyholder)
Date & Time:

Namaea:

Reporting Centre PersunnEJEEI',gnature
MRIC/FIN Mo.:




SINGAPORE
POLICE FORCE

Folice Station Of Origin:
Bukit Merah East N.P.C

NN AR

T/20190809/2091

1of3

Report No. T/2019060%/2091

A 391 New Bridge Road Police Cantonment

Complex SINGAPCRE 088762
Tel No: 1800-2368999

REPORT OF A TRAFFIC AGCIDENT
Date/Time Report Made:

VideReportNo: | SwionDiayNo.

09/06/2019 16:39 | 99

Informant’s Particulars

Name of Informant: Address:

PHUA YIH CHING APT BLK 201 YISHUN STREET 21 #09-67 SINGAPORE
. T— _| 760201 At = = -

ID Type / ID No.. Contact No.:

NRIC NO / S??DDUDQG Home/Office: 93680009 Mobile:

Nationality: - Email. - aneh

SINGAFDRE CITIZFN

Sex: &ga Date of Birth: Type of Informant:

Male 42 | 04/01/1977 | Passenger

Race: Language: Institution / School Name:

Chinese -

Occupation: Driving Licence Information:

Safety Officer - | Class: - Date of Expiry:

General Information of the Accident _ = i
bl Injury Drink Date/Time of Type of Location: |
Asbiant: Others Crive; Accident: Straight Road |

i IO No 09/06/2019 07:15 ~

| Location:

Along Road 1
SELETAR NORTH LINK

 Towards CTE - L

Weather: Road Surface: Road Speed Limit;

Clear TDW . )

Traffic Flow: J Traffic Control: Traffic Volume: '
Two Way Not Controlled B _ | NoTraffic |
Type of Collision: Anyone conveyed by
Fassenger ambulance:

. o - No

.Duhﬁtnfvohiclolmnlwd i S : i s e |
Vehicle No. | Type lulilmlll  |Model  !Color Condition | No of Passenger |
GZ5357T Lorry KA Blue Mo 0
S} — Damage =

 Details of Person Involved =

| No. of Pedestrians h_'sjured, NIL

| Use of Pedestrian Crossing: NA




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Bukit Merah East N.P.C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

T

T/201906809/2091

2ofd

Report Mo, T/20190609/2091

CONTINUATION OF REPORT
Tel No: 1800-23699080
| Driver " e e ]
Name Dhurai Samy Sowri Raj ID No. | G7323819L
' Related Vehicle _JEZEE?T (Lorry) Contact No.| 93576235
Hospital/Clinic | NIL - | Classof | Class. 3 ]
Driving Date of Expiry: NIL
Licence &
L e =2 | Expiry Date |
| Date Treatment | NIL | Date Discharge | NIL
No_of Days granted Medical Leave | NIL Degree of Injury | NIL
~ Passenger : T |
Name | Hossain Md Jamal ID No. GB8242897L 1
' Related Vehicle | GZ5357T (Lorry) B Contact No.| NIL o
(—— :
 Hospital/Clinic | SINGAPORE GENERAL HOSPITAL Class of | Class: NIL
Driving Date of Expiry: NIL
Licence &
o Expiry Date B
Date Treatment | NIL Date Discharge | NIL
| No. of Days granted Medical Leave | NIL Degree of Injury | Serious
Safety Officer : =
Name | PHUA YIH CHING ID No. S7700009G
Related Vehicle | NIL o Contact No.| 93680009
Hospital/Clinic INL - | Classof | 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 above mentioned, date, time and location. | was travellin
there was two cyclist on the road. In order the avoid
While doing so, there was another lorry driving in
the lorry, however, one of my passenger was inju
by the oncoming lorry. | then conveyed him to th

g along Seletar North link, towards CTE,
them | drove slight towards the oncoming traffic.
the opposite direction. There was no collision between
red as he placed his elbow out of the lorry and was hit
€ hospital. Thus, | am here to lodge a report.



SINGAPORE
POLICE FORCE

Police Station Of Origin:;

Bukit Merah East N.P C

A 391 New Bridge Road Police Cantonment
Complex SINGAPORE 088762

Tel No: 1800-2369049

Sketch Plan
Informant is not able to pravide sketeh plan

LR e

T/20190609/2001

Jof3
Report No. T/20190608/2081

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 65474885 stating the report number as reference,

Signature OF Officer Recording The Report:
A

5gt 2 CHUA ZHENG HONG JEVON -

—

[ Signature GFinformant:
W(

Signature Of Interpreter-
Not applicable

Date/Time:
09/06/2019 16:39

Officer In Charge Of Case:
TP /AEIT/

Sgt 3 KOH CHEE SENG, KEVIN

Classification Of Case:

Authentication Stamp

Contact No. 65472073
NP168 é? h

Singapore

__YEr

Police Force

|
il

Sié nature
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i Republic of SInGapore.

Il|-|'||.|l1a_f|-r_ — e —

NAHKAND SINGAPDRE PTE LTD

" N
4

Hssive

'DHURAI EAMY SOWRAI AAJ

WeoaR Peiwnl b Seator:

O 32BAGEOF CONSTRUCTION '

YOU ARE UCENSED 70 DRIVE VEMIA re v mii s um“mmm
HCENSED TO DRIVE VEHICLES i Th T — —
- ——
: : :: IR :L......-k rhe = i £ i Fels 3o AR
VT By = S g i e T,
RE e anid mstar rr:trurl.n:'lwhl. -r!;bl I.g“hlw = HM) s

G73238160

D a1 Bareny Sux
20-06-1974 L]

LB K LT}

For LKK/NAC Use

§/ No.50003z7818

: ! B AR EXP m'ﬁd*““‘“‘“'éﬁ&”ﬁ%“
‘m Licence Mo:GTI2381 |

g L

NP 42ma




/ ., \ .
In'l v | :;I'h \ 1 it
] 21 4355 wiww takliomarine com . “
T_D KIOMARINE
INSURANCE GROUP
Certificate of Insurance FORM  MZ300

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.:  19-MBO007372-R09 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GZ5357T Chassis No.: KNCSE011267153689
of Vehicle

2. Name of Policyholder NAKANO SINGAPORE (PTE) LTD

3. Effective date of the Commencement of
Insurance for the purposes of the Act 06/06/2019

4. Date of Expiry of Insurance 05/06/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policyholder's order or with their permission,

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

6. Limitations as to use*

I} Use in connection with the policyholder's business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business,
) Use for social domestic and pleasure purposes.

The palicy does not cover:-

I} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.

2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inaperative by Section & af the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 139)
and Seciion ¥5 of the Road Transpars Act, 1987 (Malavsia), are not fo be included under these headings.

We hereby certify that the Policy 1o which this Certificate relates is issued in accordance with the provision of the Motor Vehicles

(Third-Party Risks and Compensation) Act {Chapter 189) and Part 1V of the Road Transport Act, 1987 (Malaysia),

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

IMPORTANT NOTICE

This Certificale is nod transferable, During its currency, if the insurance is cancelled for whatsoever reasomn, you must retwrn the Certificate to Tokio
Marine Insurance Singapore Lid, within 7 days thereof o, if the Certificate has been lost destroved, you must make a statutory declaration o that
effect. Failwre to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 12026DDZ

Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Ltd.

s

—

Authorised Signature

User Name:  Liaw Ruo Yu - J Business Printed  07/052019



