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WAL ABEEETA | Fatnral Asssssrdnt Caniro Seraces - Lk
ENTRY OATE & TIME: 0&/07/2018 1708
SUSMITTED BY; ROSELI BIN ABDLUL, WAHAS

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1, Please report camectly the detals of the accigent io spoed up the claims process
2. This Form must be completed by the Polleyhelder andior the Authorised Diriver,

3. information provided must be s ruthful and accurate as possble. Any withzi misreprasantation or witholding of materiat facts may aflow insurance companias 2

ropudiata palicy lability

4 Tha kssie and accaptance of this Form by insurance companies |s noftan sdmissan of palicy liability on tha par of The insurance Companias
5, Any false reporting may be referred to tha Police for investigation.

& This repon will be forwarded by the insurers of tha GIA Records Management Centra setablishad by the General Insurance Association
for # Tee, ba made available upon apglication by intaresiad partias.

archiving and thal coples of this report will,

of Sincapaes {GIA) for

7. By the lodgament of this report b 1he insurers, you hereby consent 1o the nrehiving ol this repart at the centre and Io copies of e rapont being made available

alofmaaid

Data Of Report
Date Of Accidentl
Exact Location Of Accident

Country/Stale of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg No

Email Address

Moblle Phone No

Alternative Phona Mo
Vehicle Particulars
Manufacturer

Maodel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own Insurance policy
far Fepair to your vehicia?

if Mo, Please state action o be laken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Flast Palicy

Paolicy Number

Cover Note Number

Driver

Name of Driver

NRIC No

Date Of Birth

Qeccupation

Data Of Driving Pass

Driving Expariance

Gender

Mobile Mumber

Fax Number

Contact Number

EMail Address

ACCIDENT STATEMENT
08/0T2018 1706
05/07/2019 07:45
CTE (CITY) BEFORE ANG MO KIO AVENUE 5 EXIT
SINGAPORE
DETAILS OF OWN VEHICLE
GYas0s5B

CHUANG Y| CONSTRUCTION
B529875/25W

NOEMAIL

(LOCAL) +65-916833137
OFFICE-21633137

NISSAN
CABSTAR

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

MO

MS002447

MANICKAM RAVIEUMAR
GTFaTsa80pP

08/05/1980

OUTDOOR

27092011

7 YEARS AND 9 MONTHS
MALE

(LOCAL) +685-31633137

OTHERS-91633137
NOEMAIL
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Address 14B PIONEER ROAD
Postcode 668163

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

Typa Of Accldent COLLISION - HEAD TO REAR
VWeather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle invelved n this accident? NO
Number of vehicles (including own vehicle)

involved in the accident ‘

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulanca?

Was any other material or property damaged? YES

| have been approachad by unknnwn _perﬁﬂn{ﬁ] NO

soliciting/offering accident claims assistanca

Number of Passengers (Including Driver) 3

Passenger 1 MAME: . PASSENGER
GENDER: : MALE

Passanger.2 NAME . PASSENGER
GENDER: : MALE

Detalls of Police Action

Was the accident reported to the polica? NO

If Yes,Pleasae state which Police Station

Was notice of intended Prosecutlon given? MO

If Yes.against whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photos available for attachment? YES

Was thare any video captured by Car Camera? NO

Was thare any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Mumber GBABSTTP
Vehicle Make/Modal/Colour TOYOTA HIACE
Detajls Of Propertias
Vehicle Category COMMERCIAL VEHICLE

Mame of Driver
MRIC/Passpor Mumber
Contact Numbar
Address

Postcode

Page 2 of 15



Insurance Company Name

Mature Of Damage
MNo. Of Passenger (Including Drivar)

Fage 3 of 15



SKETCH PLAN

IM NT NOTICE

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

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

3, Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or with helding of material
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 on the part of the insurance
companlies.

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 ap plication by
interested parties.

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
the repart being made avallable aforesaid.

B. Consent under the Personal Data Protection Act (PDPA)
| understand, ackriowledge, 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/for process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer [collectively the "Persanal Information”) and disclose and transfer such
Persanal Infarmatlon to all insurer(s) who have insured vehicie|s) involved in this accident {all insereris) who have insured
yehiclels) involved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpasels)
of:

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

{ii} investigating the accident and/or my claims;
(111} carrying out and/or dealing with my Instructions or respanding to any enquiries by me;

{iw) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could [nvalve disclosure of certain personal data about me to bring about delivery of the same as well as on the
external cover of envelopes/mall packages); and/or

[v) complying with applicable law in administering, processing, handling and/or dealing with my claims (collectively the
“Purposes”)

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

(¢} my Personal Infarmation 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 Purpases

id) 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.

(&) theinformation so collected under (d) 2bove may be shared J 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) n.-;r/pt.ﬂﬁg&wirh requirements under any regulations, laws or court orders.
% W,
D)

b 5|
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Fiver's Signature rting Centre onnel's Si ure
{If driver is nat the policyholder) jﬂﬁe:
Date & Time: NRIC/FIN Mo,:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

01 Méstores Jole p.0 fate, [ tucd ﬂz#g//ﬂ re/w;
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|/We declare the |

wlars are true in every respect. / IIJ-'
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Policyholder's Sig Driver's Signature Fie rlmp Centre F'L:,:f n 5|gn e
Date & Time: {If driver is not the policyholder)
Date & Time: NRJ(‘;’HN No.:




Email: smiidac.com.sy
Tel no: 6555 6888 Fax no! 6454 3179

Personal Particulars of Owner & Driver

Date of Accident; {2 1 M [ﬁ/mmfyyj Time of Accident: _C_"L K0 (24HRFORMAT)

Vehicle No. (_3(:( SJ’USPE Viehicle Make & Model: _Nfﬁ“"* Goboygtor B
Exittsan of Asciden - & T CCI{Ir ) Eozr s AMik Fre S et }
Policyhalder’s Name / 1C No, CHUNCT \]’[ @Mmmﬂw 25 }0[& 75/ 2 £ Ol)
Driver's Name / 1C No. - (As Above) [ ]
Driver’s Contact No. ¢ _[?_/ (5 3 ’I‘:{ 4-_ Company Contact No: o
river's Addresss T 4F £ F{ffam x S HeF—rdB S ( 6&?;’ £3D

Insurance Company: Email address (if any): a

Relationship between Owner & Driver: (Please CIRCLE one o
Owner / Spouse ( Children / Friend / Parents { Sibling / Relative / oyee)/ Hirer or Others specify,

Wht do vou wish to claim? (Please TICK one only)

D Own Insuranee | er Vehlele (The ome vou wanr to claim dgainst) | |:[ Reporting (For Record Purpose)
Exact purpose for which the vehicle
Was being used at time of ace 2 Oecupation (nuture of jobi) D [ndm‘.:r@.&ﬁﬁmr
—— {
|:| Private MEM plrpose N ers (Including Driver): - fir
_ru'-.n-l L
Weather condition & Road conditions? (O the day of accident A l e

rd& Dry/ Ij Raining & Wet/ CI After-Rain & Wet / [:l Drizzling & Wet / Others: o
‘s there any video capiu wour Car Camera? Ij Yes \JI_,E' hetil
Any Injuries: [:| Yes ."mu (If YES) Injured Person’ Mame:

 Injured Person in Which Vehicle:

Injuries Sustain: .
Police Report filed: [ | Yes am (If YES) Which Police Statian:

The Other Partv(s) Details: Tﬁﬂ’{g'ff‘ H jeese
Vehicle Mo Qﬂ?_?_fj

1. Driver's Mame /10 Moo .

Driver's Contact Mo Insurance Company (I1fany}: ==
2, Driver's Name / IC No Vehicle No: _
Driver's Contact No: Insurance Company (1T any):
*Independent Witness (1 Any)h: B Comtact No:
C'ontact Mo

Preferred Workshop Name:

1 no proper documents ane producsd, AL shiould not file the seport. Information will be discardud niter nne wieeh



i WORK PERMIT

REPUBLIC OF SINGAPORE DRIVING LICENCE
Employment of Foreign Manpower Act [Chapter 814 3 A b 1258
Rapublic of Singapore - it ik
Ermploy i e — d

CHUANG Y1 ENGINEERING PTE. LTD.

For LKK/NAC Use Only

MANICK AM RAVIEKLUMAR

Work Puimil Mo Sactor
0 12638619 CONSTRUCTION

TR T

"

L

|m|ni:insl|‘|:1 i?ils;imnh s f WU ARE LICENSED TO DRIVE UEHIELES IN THE FOLLOWING ELAES{ES] ‘l!
ST : EFFECTIVE DATE |
R KK/NAC Use Only e
BABKICH AM FRAY KUHILF.D“[ ]1-1\ u:p'{fp":g‘gﬂ'ﬂmmﬂs E Class § ::::l::d:u:::p::q:::v:|:|::r‘;;'h;mum"”"I 7 Sen 201
G7375400P <
pate of @l tre
&S 08-05-1980 M Emv I VY INIA I
IlNi;.'::‘_n_-_-. 'l | :._'Lnﬁjllllli;':‘lc bEE Onry
MULTIPLE JOURNEY ViS4 ISSUED (Ol b S/ No. 900026868710
: C WHEHIT IE C rasgl
— E‘u’u‘ﬁ‘slﬂﬁﬁ"&ﬁ&hﬂ%ﬂ“& ARD I ISSUED TO YOLL iy e HHPWM"
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[okio Manne Insurance Singapore Lo

My r-----_-. Feo s MO EGWR ARG (el T EFisg T TS 005 ) L
20 McCallym Street #09-01 Toklo Marine Centre Singapore 09046
I ia5) B221 8111 F (65} 6227 4305/ (65) G224 OBYS | tmesatokiomanine comusg W wwatokiomarne com
TOKIOMARINE
' . 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, 1850 (MALAYSIA) R
Policy Mo.: MS002447 (Commercial Vehicle)
1. Index Mark and Registration Number of EY35058 Chassis No.: JN1SF4F2E2 0853652
Vahicle
Name of Policyholder CHUANG Y| CONSTRUCTION
3. Effective date of the Commencement of 14032018 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 13032020

Persons or Class of Persons entitled to drive®
Any person wha is driving an the policyholders order or with thier permissn
* Frowided tht tha Parson diving is parmisted in acoondinee ity ihe Searsng or alhar G o eguiatein in drv e Mo Valio of (s basa ol permiied and @ nor degqunlifed oy odor st 8 Cour of
Liaw at by reassn of any anacimen| or regalalon in Shal beksd om divng tha Malor Viehicie. And provided farhar (hal the Bojor Yabecle is egisiered undar e Aosd Traific Act and lin iegismaion
e i Fond Tralbe Act han nal baen cancaliod ot tha tme of tha sociden| lass or damagn
6. Limitations as to use®
1] ise in connection with the policyholder's business.,
2} Use for the camage of passengars (ather than for hire or meward) in connection with fha Policyholders’ business
3} Use for socia! domestic and pleasure purposes.
The policy doss nat cover:-
1) Usa for hira or reward or for reCing, pace-making, rekaniity trial or spaed-lasing,
2) Use whilst drawing a trailer excepl the towing of any one disabled mechanically propefied vehicke.

iAo rereienod Popecaive Dy Section § of (he Mot Valsclos (Tred-Fary skl aed Campanaaton) A0 (Dhapter 098) pnd Bacson 85 of fm Mead Trariport A THET (Maimysind, am ool e ar
inriuded wider Sase hendrgs

W Pestadiy aartily tha tha Palicy & which Pei Cafesio maliles = ([anumd @ pccorddies with ths prnasdn of 6 Mile Vahsss [Ths-Paity Pises aod Campnidnbe) At [Chagins © 85 angd Part 1Y ol e
Post| Tramapor] Ao, 1587 (daiaysin)

Paass rphet B the Policy Schodulo toe 1L geaialls, inmms an condiiiors of the asuance:
IMPOIRTANT NOTICE
Tham Cartileatn ipfol iraralerabie. Dunng fe cuirarey, 8 v Peofsnce 8 Bifcetsg Inf whataosvei feasor. pin Flusl rehe e Gortilicain w Teke Manne insorancs Sirgapote Lid witfin 7 days ferecd

o o the Certilicain has been oot destroyed, you must maks 8 slabuiory cedaration it fal ofec Falluee T creply wifty Itus tuty & an otenoe undar Motor Vebecle (Theo-Pacty Plisks ar Compersadion |
Ay [Chapiee 1)

ADDITIONAL INFORMATION Account Mo: 1803004
Insurance Plan: Thurd Party Onily
Financial Interest: HIL

TOKIO MARINE INSURANCE SINGAPORE LTD,

L&

Authorised Signature
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