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SUBMITTED BY: L Shan kui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report correcily the details of the accident to speed up tha claims process.
2 This Form musi ba completed by the Policyholder and/or the Authorlsed Driver.

3. Infermation provided must be as truthful and accurate as possisle. Any wilul misregresentation or witholding of material facts may allow Insurance comganies i

repudiate policy labdity

4. The mswe and acceptance of this Form by Insurance companies is not an admission of policy kabdity on the part of the Insurance companies,

5. Any false reporting may be referred 1o the Police for investi

ation,

©. This report will be ferwarded by the insurers of the GlA Records Managemant Centre established by the General Insurance Association of Singapore (GUA) far
archiving and that copias of this repart will, for & fes, be made avallable upon application by Inlerested partes,

7. By the lodgement of this report 1o Ihe ingwers, you heraly consant to the archiving of this report at the centre and to copies of the report being made availlabla

aluresan,

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

0OT2019 1417

30/08/2019 20:30

JUNC OF NEW UPP CHANGI RD E & BEDOK RD
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

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

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

If No, Please state action to be taken
Vehicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

MNamea of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Number

EMail Address

GBES267P

KUBER GLOBAL PTE LTD
2010030330
NOEMAIL

OFFICE-91801356

FIAT
DOBLO CARGO MAXI 1.6 MTJ AMT GLAZE

COMMERCIAL

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

MO

MS000383

ISAC VINCENT JAYARAJ
72633701

04/03114972

OUTDODR

03/03/1997

22 YEARS AND 3 MONTHS
MALE

(LOCAL) +65-83558019

NOEMAIL

Page 1 of 15



Address BLK 540 BEDOK NORTH ST 3 #03-1214
Postecode 460540

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

Vehicle Registration Number of Driver's Own -
Vehicle

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident SIDE SWIPE

Waeather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accidem? NO

Was any injured conveyed to hospital by

ambulance?

Was any other matenal or property damaged? YES

| ha-.-_e haen apprcau:hed by L:nknuwn_persun{s} NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Dnver) 2

Passenger 1 NAME: . JOSLINAA
GENDER: : FEMALE

Details of Police Action

Was the accident reported 1o the police? 18]

If Yes,Please state which Police Station

Was notice of intended Frosecution given? Mk

If ¥as,against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.

Attachment(s)

Are accident photos available for atlachment? YES

Was thera any video captured by Car Camara? ¥YES

Was there any audio recorded? NG

Wehicle Registration Number SCP95885

Wehicle Make/Model/Colour

Details Of Properties

Wehicle Category PRIVATE CAR

Name of Driver KOH LIAN HUAT

MRIC/Passport Number 509413818

Contact Number B6339588

Address

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page & of 15



SKETCH PLAN
IMPORTANT NOTI

1. Fease report corrgetfly the details of the accident 1o speed up the claims process

2. This Form must be comapl icvhaolder Autherised Drivar,
3. Infarmation provided must be s fouthiul Bnd accurate as possibla, Any wiltul misteprasentation ar witthalding &f mataral facts

may allow insurance companies to rapudiata policy lahiling.

4, The lsswe and acceplance of this Form by insurance COMPAkes is nod an aamissan o pelicy lisbility on the par of the insurance COmpanies

This repart will be forwarded by the insuwers 1o the Gla Records Mangemen! Centre establised by \ng General Insurance Association of
Singapare [GlA) for archiving and that copies of this report wil for a fee be mada avallable ugan application by nterested paries.
7. Byihe lodgement of Ihis repart to the insuners, you hereby cangent io the archiving al this report at the centre and o copies of the
regan being made avaitabla aforesaid.
8. Consent undler the Personal Data Protection Act [POPA)
| undersieng, ackiowledge, agree and consent that ;

(&} My insurer , my workshop and the Ganeral Inswance Associstion of Singapore ("GIA") maylare parmitfed 1o collect, use, diecinge
andior process my personal datalpersenal information 56t out in this [farm] 2nd any ather personal infaemalion provided by me or
possessed by my inaues (collectively the “Parsonal Information”) and discloze and transles such Personal Infermiation 10 all insurer(s)
Wwha have insurad vehizle(s) invalved in this aceident (all insurer(s) who have insured vehiclels) invalved in this accident shall be
collectvely relered o as the Insurers’). the Insurers’ iSwyersAaw firms, the Manetary Autharity of Singapore end ary relevant
gavemment agancylsutharily (such as the police), tor the purposa(s) af :

li} precessing, handling andfor dealing w ilh my claims including the sellement of the elaims and any necesgary investigations relating s

the claims;

(i} investigating the scaident andior my claims;

(iil} camying out andfar dealing with my instrustions or raspondsng 10 any engquires by me;

(iv) adminigtering my claims (ingluding the mailing of correspandence. slatements, invaices, repors or notices 1o me, which could invglve
disclosure of cartain personal data about me ta bring sbaut delivery of the same as well a8 on 1he exiermal cover of envelapes/mail
packages ) andior

(v} complying wih applicable law in aministering, processang, handling andior cealng with my claims. (colgctvely the “Purposes’)

{b} &l insures{s} whn have inaured venicle(s) invelved in this accidant and the Insuress' fawyersiew firms, may/are parmitted to collest,
uee, disclose and/or process my Personal iformation for one or more of (he above Purposes; and

(&) my Personal infermalion mayican be disclosed oy any of the Insurers andiar GIA 1o their third parly service providers or agants
{incluging their lawyersitaw fims), which may be siled culside of Singapore, for ane or more of the abave Purposas,

{d) my Personal information will also be collecled and used to compile claims histary far the purpose of fraud detentian, Invesligation
and managemant in present and all future claims,

[e) she infermation o collecied under (d) abowe may be shared / disciosed:
i} to all insureres andiar any other third parties that assist in evakuiing, invasligating, controding er managing fraud, ragulatars,

laer gnforcemaent and government agencies as reasonably raquired for the purposes staled, ar

S S A

Falicyhaider's Signalure Qniver's Signalurg

Reparing Cenire Persornals Signatune
Dl & Tima Al deiver & nal 1ne pabcylicider) Nomg
Dlale & Time HRIC | Fins M
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SKETCH PLAN

DESCRIEE CIRCUMSTANCES OF THE ACCIDENT
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Under General Condition = Conduct of Claim of (he

Mator Palicy, you have to decide within #it days of cccurrence

or discovary of damage whether or not Io daim under the policy. Please check your pelicy for more informaticn,

Reparting Centre Parsarsers Sigaature

Harnao.

Direeer's Signalurg

pAalune

Date & Tima

{if driver is rat the policybatder)

Dt & Time

HRIC T Fin Mo |

Page &




GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
GENERAL G Raffles Quay #18-00 Singapare D4B580
INSURANCE  7ei(55/ 6224 0010 Fax [65) 6224 0030
ASSOCLATION

Operating Hours : Manday to Friday, 09:00 — 17:00
RECORDS MAKNASEMENT CEMTRE WEM: S66550020G [ G5T Reg. No.: Ma00o017735

IMPORTANT NOTE: Please submitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : _ MNA118085267 Vehicle Registration No: CBE5267P

Name(as shownin nict :__SAC VINCENT JAYARAJ NRIC/FIN/Passpart No : 57263370

(*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address ; Singapore|

Contact (Tel) : Mobile No. ; 83559019

Email Address

Date of Accident ; 30/06/2019 Time of Accident : 20:30

Place of Accident - JUNC OF NEW UPP CHANGI RD E & BEDOK RD

Insurance Company: __ Tokio Marine |nsurance

(B) ADDITIONALINFORMATION / AMENDMENTS:

I have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

AMEND ADD IN CAR MODEL:DOBLO CARGO MAXI 1.6 MTJ AMT GLAZE

AMEND ADD IN Co Reg No: 201003033D

Fl

7,%

Policyholder / Driver's Signature Reporting Centre Personnel's Signature
Date: Mame:

NRIC/FINNo.-

Date:

213 1ig,




SINGAPORE ACCIDENT STATEMENT

MPORTANT NOTICE
1. Eomplete and submit this Form 1o L"ARC"ar efiling

Plaase rapar corectly e delails of ihe accldent 1o speed up the claims process,

2

3. This Form must be completed by the Polleyhoglder andior thy Authorised Driver,

4. Irfsrmation provided must be as truthful and accurate 3 possible. Any wilfd misregrasantation or wilhholding of matarial facis may allow
Insurance companies to repudiale policy liability.

The igsue and acseptance of this Farm By mzurance companias is nol an admission of pollcy kability on the part of the insurance COmpanies,

Any falss raporing may be referred tg the Police for invesiigation.

Triz repart will be ferwarded by the ingurers of the Gla Records Management Cenbre estzblished by tha Genzral Ingurance Association of Singapore

= @ om

11GLA) for archiving and Lhal coples of this mport wil, for a fes, be made available upon application by Interested pariies.
4. By lodgemant of this report to the insusres, you hereby consant to the archiving of this repar at 1he cantre and 1o copias of the repon Being mada

availabla alorasald,

ACCIDENT STATEMENT
Date and Time of Accident | Date: 2. Jnj L _,f o I‘:_I Time: Q e Pr)
Esxact Location of Accident _ S Y. ¢ .I'?r:- ,-_._J,:: Naw 'L-T--Ir (1,—11. e ol 9 Midbk 2
Country / State of Loss ; L I
Latiudes: Longitudes: ]

Ace / Loss GF S Coordinates
Click an " beten fo pinpodw exact beation of acc centdoss on the map
a0

DETAILS OF OWN VEHICLE

\ehicle Reglstration Number | ((_.:]I.T--E S22k 7 r
|

Insured / Policyholder

| ] Individal [/]Cer.ﬂan','
Cubar _Ollobel  Php (44

Mame of Registered Owner (Sée Insurance Ceart.)

T
) Ca Feg Na, INRICNo. [ ] Passporl No./FIN Wark Permil Mo,
ID of Registered Owner t i " ¢ : L]
-
Email Address 5 1 e (I ,:I*i LA 1}-.{' ¥ " ,-"r.r_' A
T Fa 2 -
[ Mobile Phon No. [ |Llecal [ |Foreign D1&v 1250
Alternalive Phone Mo,
Vehicle Particulars (Own Vehicle)
Manufacturer [
Model o
|Type of Viehicie® [ ISaloon | [MPV [ JCRV [ Jvan [ 1Lorry

[ [ 1Bus [ IMeycle [ ]Oihers,

Exact Purpose for which vehicle was being used at ime of | e it
accident i S
Are You claiming under your own insurence poiicy far repalr to |

lyour vehicle? z
Wehicle Categony™ [ ]Private [ j/i Commercial | ] Molorcycle

Insurance Company (Own Vehicls)

[ 1¥es [ 1Mo (ifMoPls select: | ] Third Party| ] Reporting)

Name of Insurance Comparny * Tolkow Puiarnd

Type of Poliey N ';/1 Comphensive | |Thid Parly Fire & Theft [ | TP Only
Fleat Policy [ 1Yes [/ INo

'?Eny Number ws e 03R32

E;r Cl

Bage 1



DRIVER [ 1 Same as Insured above

Name of Driver [SAC \VINCENT  Taya Al
1D ef Driver [ 1CoRegNe. [/ TNRICNo, | | Passpor NoJFIN [ ] Work Permid No
S 22033507 .
Date of Birth ! ! !
Cccupation
Driving Date Pass . ! ! !
ear of Driving Experience in Singapore : Year(s) Manth{s}
Gender I[/] Male [ ]Female
Mobile Prione No. [ /{Lﬂnﬁl [ ]Foreign . ,g TS rﬁl o4
Fax Mo, [ ] Local [ ]Foreign
Alernative Phane Mo,
Addrass of Driver
Posicode | )
i L = L \ "
Email Address Vince nd. Ja yatal| @ & il g
T — L
Was driver an employes of the Insured’s Company? IT T¥es [ )Mo
If Mo, Retationship of the Driver with the Insured
Does the Driver Own Any Vehicle? [ J¥Yes [ ]No
Wehicle Registration Number of Driver's Own Vehicle (Vehizte 1) )
(if applicable}
[Vehizia 2]
{Wahicie 3)
Insurance Company of Driver's Own Vehicie | vaticie 1) ]
(if applicabie)
[Vahicie 2)
| (Vahicte 3)
General Information Of The Accident
Type of Collision (Eg. Chain collison, Head-On solision Side
Swipe, Front o Rear) B
Weather Conditions [,’i Clear | |Raining [ | Others,
Road Surface (ADy | ]wet [ Oters
Other Information
Was any foreign vehicle invoived in this accident? [ ]Yes [//ghlu

Faoreign Vehicle Registration Mumber |
Foresgn Vehicle Category [ 1Private [ ]Commercial [ ] Motorcycle
Mumber of vehizles involved in the accident

VWas any body injured in the accident? | [ ]Yes [/j Mo
Was any injurad conveyed 1o hospital by ambulance? [ 1Yes /V] Nao
Was any other vehicle or property damaged? {including

witness) |F 1Yes [ [No
I have been approached by unknown person(s) soliciing / [ Ives [ /ino
offering accident claim assisiance, | /

Page 2



INumber of Passengers {Including Driver) [ ya
[Name: Aot [z

Chinan
|Passenger 1 I =
|Gender: [ | Male [/ ] Female
!Name:
Passangaer 2 —
{Gender: | ] Male [ | Female
|Name:
Passenger 3 L B -
iG&ndzr: [ ] Male [ 7] Female
|Mame:
Passenger 4 .
Gender: [ ] Male [ | Female
hamae:
Passenger 5 -

|Gender: [ | Male [ 1 Female

[Note - Please uss pege 7 if you reed 1o add more delais |
Details Of Polica Action

Was the Accident reponied 1o the Police? [ ]Yes L/fNa (it Yes, pleasze slate which Palice Stafian.)
Police Station Name

Police Station Address

Police Station Contact ;Tel e, Fax Mo,

[ 1 ]ves ¥ INo (if Yes, against wham?)

Was natice of inlended Prasecution given?

Attachment|s)
Are accident pholographs available for attachment? ' L/] Yes [ ]No
¥as there any video captured by Car Camera? : /]"res [ 1Mo

Was there any audio recorded? : [ ]Yes |/f] Mo
DETAILS OF OTHER VEHICLE /| PROPERTY 1

ehicle Registration Numbar CCP AegRs

Vehicle Make/ Model! Colour [

.:.:._llf'l ) J)I m_t‘ [;:':._1‘-" 2

Datzils of Property Damaged in Accident

Vehicie Category [ [ ]Private [ ]Commercial [ ]Metarcycle
Name af Driver k:_,: b Lidw Boat
[ 1CoRegMe 4 |MRICNa. [ ] Passpon NaJEIM [ ]'Werk Permit s,

1D of Driver e -

< 674 | 548 B

[ [ -
Contact Mumber FE- 25 1588
Address —

MName of Insurance Company

Mature of Damage

Mo, of Passenger (Including Driver)

{Mate - Please use page T if you need (o sdd more vahicies |
Details of Witness 1

Mame

Phone

Emall Address

Pape 3



REPUBLIC OF SINGAPORE
IDENTITY CARD NO, 872633701

IBAC VINCENT JAYARAJ -

g ellarGodn Glmu.lurrg

Aaca

INDI AN

Dale of Bish
04-03-1972
Country of Birth

INDIA

gk

1 aTseaez

MRCH. 272833701

Hatinnaizy
INDIAK
Dale &l tuiun



Tokio Marine Insurance Singapore Ltd,

(Company Reg. No: 19230001 40M) (G5T Reg No: M2-000002 3-4)

20 McCalium Street #08-01 Tokio Manne Centre Singapore 069046

T (650 6221 61171 T 165) 6221 4355 / (65) 6224 0B95 [ tmis®tokiomarine com.sg W www.tokiomarine.com

TOKIO MARINE
s INSURANCE GROUP
Chio Maring Lroup
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.: MS5000383 (Commercial Vehicle)
1. Index Mark and Registration Number of GBES26TP Chassis No.: ZFA2G300006B18455
Vehicle
2. Name of Policyholder KUBER GLOBAL PTE. LTD.
3. Effective date of the Commencement of 0&/01/2019 (10:58:13)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 07/01/2020

5. Persons or Class of Persons entitled to drive”

Any person who is driving on the policyholder's order or with their permission,

* Provsdac thet the Parson dnving is permitied in accardance with the licensing or other laws af regulaticns e drive the Matar Vehicle o has besn S0 permilled and is not disqualified by arder of a Caur of
Law or by reasan of any anactment o regulation in that behalf from deiving the Moter Vehicke, And prosidad fushar that 1he Matar Yehicle is regisierac under tha Road Traflic Act and its registration
urifar the Road Traffic &ct has nat been cancalled at the time of the accident kes or damage,

6. Limitations as to use”

1} 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.
3} Use for social domestic and pleasure purposes.
The policy does not cover:-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,
2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle,

" Limiations rendered inoperatve by Sectian B of sha Matar Vehicles (Third-Parly Risks and Compensatian) Act (Chapter 188] and Saction 55 of he Read Transoor Act 1887 {Maiaysia), are nal o be
Intlsded under thesa headings.

W hereby certify that the Pocy 1o which this Certificate relstes is issued in accordance with e prewvision of the Mator Yehicles {Third-Party Risks and Compersation) Act {Chapter 1850 and Part IV of the
Road Transpon Act, 1987 (Malaysia)

Pleasa refer ta the Policy Schadule for full details, tarms ang condiions of the irsurance.
IMPORTANT NOTICE
This Certificate & rat iransferatle, Dunng As currency, if the msuranca e cancelled for whalsopver rason ¥ sl refumn the Cedificate to Tokio Marine Insurance Singapore Ltd, wehin 7 days thereaf

ar, If the Certificate has baen loat ceatrayed, you must make a stalutory declaration te that effact. Fallse to comply with this outy is an offence under Motor Venicle (Third-Farly Risks and Compensation)
Act (Chapier 186

ADDITIONAL INFORMATION Account No: E2464DDB
Insurance Plan: Comprehensive Appraved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600.00 (Original Excess : SG0 600.00)
Additional Excess for Young, Elderly
or Inexperience Driver(s) SGD 3,000.00 {All Claims)
WindScreen Excess SGD 100.00
Financial Interest: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE
Additional Terms: FLEET RATED RISKS - CANCELLATION OF NO CLAIM DISCOUNT

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature




