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MMATIBORSTES / Matienal Assesament Centre Sarvcos - b
ERNTHRY DATE & TIME: DADT S 2013
SUEMITTED BY. ROSLI BIN AEDUL WAHSR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleass report E.-DI'I'EL'.HE ke datails of the accidant 10 Sp&ﬁ-d Wp v cEims AroDEss,
2. This Form must be complated by the Policyholdar and/or the Authorised Driver.

3, Information p‘-j'.'ujalj mist ba as truthful and accurais as poRsinie. Ay wiiful me greprasentoton or wilthalding of matera| facs ey allow insuranGd companbes. o

repudiate policy liabifity

4, The isauwe and scoaptance of this Form by insurance companiss = not an admission of policy Rability on the part of 1he nEurancs Companes,

5. Any falsa reparting may be referred to the Police for investigation.

fi. This rapan will ba forwarded by the Insurers of the GIA Records Management Cendre established by the Gonoral Insurance Association of Singapora {GiAj for
archiving and that copies of this report will, for o fee, be made avalisble upon application by Interested partios
7. By the lodgement of this report to the mgiurers, you heraby congant 1o the archiving of inis rapon at the centre and to coples of e repor being made available

aloresald

Date Of Report

Date Of Accident

Exact Location Of Accldent
Country/State of Loss

Vehicle Registration Number
Insured/Policyholder
Mame Of Registared Ownar
Co Reg Mo

Email Address

Maobile Phone No

Altarnative Phone No
Vehicle Particulars
Manufacturer

Maodei

Exact Purposa for which vaehicla was being used af

time of accident

Are you claiming under your own insurance policy
for rapair to your vah|cla?

If No, Please state action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Poliay

Policy Mumber

Cover Mote Mumber

Driver

MName of Oriver

MNRIC Mo

Date Gf Birth

Ceccupalion

Date Of Driving Pass

Drnving Experience

Gendar

Mobile Mumber

Fax Number

Contact Number

EMall Address

ACCIDENT STATEMENT

0B/0F2019 20113
05/07/2019 08:20

UPFER BUKIT TIMAH ROAD BEFORE KING ALBERT PARK MRT

SINGAPORE

DETAILS OF OWN VEHICLE

PCE312E

E M SERVICES PTE LTD
JESNEY MOO@&ICLOUD.COM
(LOCAL) +65-83512988
OFFICE-62758880

NISSAN
NW3a60-2.5 D HR MICROBUS (A)

WORKING PURPOSES

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

18-MJ001110-RO1

BAIZID

GB012400M

03/03/1981

OUTDOOR

21/08/2014

4 YEARS AND 10 MONTHS
MALE

(LOCAL ) +65-83512888

OFFICE-62758880
JESNEY_MOO@ICLOUD.COM
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Address 98 HENDERSON ROAD
Postcode 158543

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

Vehicle Registration Mumber of Drivers Own <
Vehicle z

Insurance Company of Driver's Own \Vehlcle -

General Information of tha Accldent

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicla Invelved In this accident? NO
Number of vehicles (including own vehlicle)

invalved in the accident -
Was any body injured In the Accident? NO
Wasz any Injured conveyed to hospital by NO
ambulanca?

Was any other matenal or property damaged? ¥YES
| he_w_e_ been approached by unknown person(s) NO
soliciting/offering accident claims assistance,

Number of Passangers (Including Driver) 1
Detalls of Police Action

Was the accident reported o the police? NO
If Yes.Please stala which Pollce Station

Was notice of intended Prosecution given? NO
If Yes.against whom?

Circumstances of Accldent

FLEASE REFER TO SKETCH PLAN

Attachment(s)

Are accident photes avallable for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number SBKETETA

Vehicle Make/Model/Calour

Detalls Of Proparties

Vehicle Category PRIVATE CAR
Mamea of Driver

MRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 af 12



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the detsils of the accident to speed up the claims Progess

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

3. Information provideg must be as truthful and accurate as possibla. Any wilful misrepresantation ar with holding 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 af 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 Singagore (GIA) for archiving and that copies of this report will for a fea be made avallable upan application by
Interasted parties.

7. Bythe lodgment of this repart ta the insurers, you heraby cansent to the archiving of this report at the centre and to coples of
the repart being made available aforesaid.

B, Consentunder the Personal Data Protection Act (POPA)
| understand, acknowliedge, agres and consent that:

(2} My Insurer, my workshop and the General Insurance Association of Singapare [“GIA"] may/are permitted to collect, use,
disclose and/or process my personal datafpersanal information set out In this [farm] and any ather personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) 2nd dlsclase and transfer such
Personal Infarmation to all Insurer(s) wha have insured vehicle(s) invalved in this 2ecident (sl 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 Autharity of Singapore and any relavant government agency/dutharity (such as the police], for the purpose(s)
af ;

(i} erocessing, handling and/ar dealing with my claims Including the sattlement of the claims and any necessary
investigations relating to the claims;

{ii} investigating the accident and/ar my claims:
{lii} carrying out and/or dealing with my instructians or responding ta any enquiries by me,

{Iv) administering my ¢laims (including the mailing of corressond ence, statements, invaices, reports or notices ta me,
which could involve disclosure of certain persenal data about me to bring about delivery of the same 25 well as on the
external cover of envelopes/mail packages); and/ar

(v) eamplying with applicable law In administering, processing, handling and/or dealing with my claims_ {collactively the
“Purposes’)

{B} all Insurer{s) 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 Persanal Informaticn for ene or more of the shave Purpases: and

{£]  my Personal information may,/can be disclosed by any of the Insurers and/or GIA to thair third party service providers ar
agente{including their lawyers/law firms), which may be sited outside of Singapore, for ene or more of the abave Purposes.

{d] my Personal Information will alsa be collected and used to compile claims history for the purpose of fraud detection,
Investigation and management in present and all future claims.

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

(I teall Insurers and/ar any ather third parties that assist In evaluating, invastigating, controifing or managing fraud,
regulators, law enfarcement and government agencies as reasana bly required for the purposes stated, or

ﬁi for complying with requirements under any regulations, faws or court arders,

Services Pte Ltd

98 Henderson Road g
. gzﬂjinﬁjppﬂ 159543
It
et it S el Al
Policyhelder's Sis;ature 4] =i Driver's Signature __,.R{pnrﬂng Cantre P ningl's 5%
Date & Time: (if driver is nat the poficyhalder) Nama: z
0% UL 2014 Date & Timae: NRIC/FIN No.: &
10:00AM 08 JuL 3014
- 00 AN

GHARMC Shpton ManTarm w3
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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Email smi@idac.com.sg  Tel no: 6335 6338

*If na proper documents are produced. IDAC shall not file the report. Information will be discarded after one week,

Personal Particulars of Owner & Driver (Vehicle A

Date of Accident: 06 1 0T 2019 (dd/mmivy) Time of Aceident: 9({1 : 20 { 24-HR-FORMAT)
vehicle No:: PC b32 E Vehicle Make & Model: NISSAN NV 35U HR MICEORUS Private Hire: (¥ /N )
Exact location of Accident: _ UPPER BT TIMAH RoAp GEFORE KINg ALOERT PARK MET
Palicyholder’s Name /ICNo. - E M JERVICEs PTE LTP
Driver's Name /ICNo.:  BM30 , G 80R%gM _ (AsAbove) []
Driver's Contact No, ;<015 EFH0 g%sfﬁﬂmpun} Contact No (Company Veh Onlyy: 0215 8§80

Driver's Address: 48 HENDERSEN RUAp « SINGAPIRE (54543

ol e _jwnmnn@emre-um.sq tnsurence Company: TVFI0 MARINE INSUPANGE GROUP

Relationship between Owner & Driver: (Please CIRCLE one only
Owheer | Spouse [ Children / Friend / Parents | Sibling [ Relative w Hirer or Others specify:

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

I:l Own Insarance .-'D {rher Vehicle (The ane you want o claim against} { Reporting (For Record Purpose)

ae s¢ for which the vehicie

Was being used at time of accident? Oceupation (nature of job) [:l Indoor/ E Chitdoor

D Privabe use / Ei Work purposs *No. of Passengers (Including Driver): d-

“Passanger Mame: Gender: Male [ Female
*Passanger Name: Gender: Male / Female

Weather condition & Roead conditions? { On the dov of secident)

K71 Ctear & Dry/ [ Raining & Wet /[ Afier-Rain & Wet/[_] Drizzling & Wet / Others:

Was there any video captured by vour Car Comera? D Yes ! g No
Any Injuries: I:] Yag/ E Mo (HYES) Injured Person” Mame:
Injuries Sustain: lnjured Person in Which Vehicle: g
Police Report filed: [ | Yes. No (If YES) Which Police Starion:

The Other Partv(s) Details:

|. Driver's Name / [C No: Venicle No: _ SBK 6TET A
Driver's Contact No! Tnaurance Company !

2. Driver's Mame /[ [C No (1 Any ) Vehicle MNo;
Driver's Contact MNo: Insurance Compamy |

*[ndependent Withess (17 Anv) Contmet Mo:

Preferred Workshop Name: Contact No: =
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Tokio Marine Insurance Singapore Ltd.

{Comanny Reg. Mo 1923000140} (G5T Rug Mo M2-0000023-9 ’w
20 MeCallum Strest #09-01 Tokio Marine Centre Singapore 05046
T1 165} 6221 6117 F: [85) G221 4255 / [G5) 6224 DRSS F tmisErokiomarne.comsg W wwstoklcmarine.com

TOKIO MARINE
f:.": r-;“:f.-..:': [-:':i... INSURANCE GROUP
Certificate of Insurance FORM  MZ600

MOTOR VEHICLES (THIRD-PARTY RISKS AND C OMPENSATION) 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-MIO01110-R01 (Private Bus)

1. Index Mark and Registration Number PC63I12E Chassis No.: N1 UC4E26Z0006655
of Vehicle
2. Name of Policyholder EM SERVICES FRIVATE LIMITED

3. Effective date of the Commencement of
Insurance for the purposes of the Act 01/04/2019

4. Date of Expiry of Insurance 3110372020

5. Persons or Class of Persons entitled to drive®
Any pernn provided he is in the Policyholder's employ and 15 driving on their order or with their permission.

* Provided that the Person driving i3 pertnitted in accordance with the licensing or other laws or regulatinms to drive the Mator Vehicle o7 has been
wo permitted and i not disqualified by erder of'n Court of Law or by reason of any snactment ar regulation in that behalf frem driving the Motor
Vehicle, And provided further Uit the Motor Vehicle is reglstered under the FRoad Traffic Act and its registration under the Road Traffic Act las
mot been cancelled ot the time of the accident loss or damage

6. Limitations as to use®

Use only for the carriage of passengers or goods in connection with the Policyholder's business,

The Policy does nof cover:-

I} Use for racing, pace-miking, reliability trial or speed-testing.

2) Uise whilst drawing a trailer except the towing (other than for reward) of any ene dissbled mechanically propelied
vehicle,

« Limilations rendered inoperative by Section 8 of the Motor Vehicles [Third-Farny Risks and Compensation) dct (Chapter | 5%
and Section 13 of the Road Tranport det. 1987 (Malaysic), are not i be inchided wader there headingy

We bereby cortify thut the Policy i which this Certificate relates 15 issued in nccordance with the provision of the Motor Vehicles
{Third-Farty Risks nnd Compensation) Act {Chajster 189) and Part IV of e Road Transpart Act, 1987 (Malaysin).

Please refer o the Poliey Schedule for full details, terms and conditions of the insumnce

P Certificate is not transferable, Diring s urrency, if' the mpurance is cancelled for whatsoever reason, you must retur (e Certificate to Tokio
Marine tnsurance Singapore Lud within 7 days thereof or, if the Certificate has been bast destroyed, you must make matutory declammtion 1o that
eifect. Failure o comply with this duty is i offence under Motor Yehicle { Third-Party fisky and Compensation) Act (Chapter 189),

ADDITIONAL INFORMATION Account: (465DDB
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevmling Market Value
Policy Excess: Own Damage Claims SGD 2,500
Excess-Third Party (Seet IT)  SGD 2,500
Windscreen Excess SGD 200

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  [nlermedianes from T O Printed 150372019



