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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plcase raport correclly tha delais of the accident to: speed up 1he claims process,
2 This Form musl be complatad by the Palleyhokie andio the Authoslsed Driver

1. information provided must be as truthful and accurate as poasible. Any willul misrepresantaion or witholding of matarial facts may allow nsurance companies 1o

repudiate policy Rability

1, Thi lssgo and acospdance of this Fomm by ssuronoce comganios = not an admission of polcy llability on tho g of the insumnce companies
5. Any false reporiing may be refarred to the Police for imvestigation.

4. This report will bé-lorwarded by e insurarg of e GlA Records Managemant Centre eslabished by the Ganarsl Insurance Associallon of Singapore (GA) Tor
archiving and thal copies of this epon will, for a fee, bo made avallable upon appécation by nlorosled paries
7. By ihe lodgament of this mport to the insurars: you heroby consent o the archiving of this report 8l the cenbe and 1o coples of the ropan being made availabls

sforasaid

Date Of Repor
Date OF Accidan!
Exacl Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

13/07/2018 16:10

12072018 12:50

BLOCK 8002 TAMPINES STREET 92
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Palicyholder
MName Of Registered Chwner
Co Raeg Mo

Email Addrass

Maoblle Phone No
Allernalive Phone Mo
Vehicle Particulars
Manulacturer

Modal

Exact Purpose for which vehicle was being used al
time of aceident

Are you claiming under your own Insurance policy
far rapair fo your vahicla?

If Mo, Please state action 1o be {aken
Vehicle Calegary

Insurance Company

Mame of Insurance Company
Type Of Coveraga

Fleat Pahoy

Policy Mumbar

Covar Note Numbaor

Driver

Mame of Driver

NRIC Mo

Date Of Birth

Deoupation

Date OF Driving Pass

Driving Experiance

Gender

Maobila Numbear

Fax Numbsr

Contact Number

EMall Address

GBES4TTZ

STRAITS TEAMWORK PTE LTD
19750195605

NOEMAIL

{LOCAL) +65-85351170
OFFICE-B5851170

NISSAN
CABSTAR-2.0 5T ABS 2DR 2WD EURD 5 (A)

WORKING PURPOSES

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

NO

18-MUID0S114-R0

CHELLAIAH RAMASANY
FB100833R

05/03/19756

OuUTDOOR

14/05/2010

8 YEARS AND 1 MONTH
MALE

(LOCAL) +65-85951170

OTHERS-85951170
NOEMAIL

Paqe 1of 18



Address

Fostcode
Was driver an employee of the Insured’s Company
It Mo, Retationship of the Drver with the Insured

YWahicle Reglstration Mumber of Driver's Own
Vahicle

Insurance Company of Driver's Own Vahicle

General Information of the Accident

Type OF Accidant

Wealher Conditions

Road Surfaca

Other Information

Was any forglgn vehicle Involved in this accldem?

Mumber of vehicles (including own vahicle)
Invelved In the accident

Was any body Injured in the Accident?

Was any injured convevad o hospital by
ambulance?

Was any other matertal or properly damaged?

| have been approached by unknown person{s)
soliciting/offering accident clalms assistance,

Mumber of Passangers (Including Driver)
Detalls of Police Action

Was the accident reported to tha polica?
If Yos Please state which Police Station
Police Station Name

Palice Station Address

Palice Station Confact

Was notice of intended Prosecution gliven?

If ¥es,.agains! whom?

Cireumstances of Accident

PLEASE REFER TO'SKETCH PLAN
Attachment(s)

Are acciden! photos available for altachment?
Was thers any video capturad by Car Camera?

Was there any audio recorded?

BLK 13 TOH DORMITORY
#03-02

YES

COLLISION - HEAD TO REAR
RAINING
WET

NO

YES
YES

¥ES

YES

BEDOK S0UTH NEIGHBOURHDOD POLICE CENTRE

ROAD: 20 CHAI CHEE DRIVE | POSTCODE: 463045 , COUNTRY"
SINGAPORE

TEL NO: 1800-2448994 - FAX NO. 62448558
NG

YES
NO
ND

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Froperties

Vehicle Category

MName of Driver
MNRIC/Passport Mumbar
Contact Numbear

Address

Fostcode

Insurance Company Name

FBK2224B

MOTORCYCLE
MOHAMAD AMER HAFFIZ BIN MOHD YAZID
GH552615X

Page I of 1%



Mature Of Damage

Ma. Of Passenger | Including Driver)

Mame

Approximate Ane

Injuries Sisiain

Imjured person in which vahicle?
Were seal balts worn?

Was this injured conveyed to haspital by
ambulance?

Address

Fostoode

DETAILS OF INJURED PERSON 1
MOHAMAD AMER HAFFLZ BIN MOHD YAZID

SLIGHT INJURY
FBKZ2248

YES

Papge 3 of 19



IMPORTANT NOTICE

L. Please report correglly the details of the acadent to speed up the claims process.

2. This Farm must be compl

3, Infurmation provided must be as Wythful 3nd accurate as possible Any willul misrepresentation or withholding of mater i
facts may allow Insurance companies 1o repudiate policy liability.

4. The msue snd scceptance of this Form by Insurance companies is not an admission of policy labilfty on the part of the insurance
cmpanies.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General insurance
Assodation of Singapore (GIA| for archiving and that copies of this repart will for 3 fee be made available upan application by
Interested parties

T By the lndgment of this report o the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesaid,

8 Consent under the Persanal Data Protection Act |POPA)
I undwrstand, scknowledge, agree sand consent that:

fal My Insurer, my workshop and the General Insurance Association of Singapore (“GIA™) may/are permitted 1o collect, use,
disclose and/or process my personal data/personal infarmation set out in this [form] and any other personal informatian
provided by me or possessed by my insurer [collectively the “Personal Information] and disclase and transfer weh
Personal infarmation to all insurer{s) who have insured vehicie(s) invalved in this accident (all incureris) who have insured
vehicke(s) involved In this accident shall be rollectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manatary Authority of Singapore and any relevant government agency/authority such as the police), for the purpose(s)
of

(i} processing. handling and/or dealing with my claims including the settiement of the claims and ANy necessary
investigations relating to the claims;

fil} mweshganng the accident and/for my claims;
(it} carrying out and/or dealing with my instructions or responding to any enquiries by me;

(v} administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
-mmmummdwnmd.nm:mmmmmw\rﬂmumumnun the
external cover of envelopes/mail packages): and/for

(v} complying with applicatie taw in administering, pracessing, handling and/or desling with my clalmi.{collectively the
“Purpaseis”|
(bl allinsurer(s) who have insured vehichels) involved in this accident and the insuters’ |mwyers/law firms, may/are permitted
to collect, use. disclase and/or process my Persanal Infarmation for one or mors of the abave Purpases: and

(e} 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 lawyerslaw frms), which may be sited outside of Singapore, for one ar more of the above Purposes

(d} myPer:w!m!nmnumwllrmuhﬂm-mmuwﬁ&mﬂmmmmmhmm.
mvestigation and management in present and all future claims.

{e) the information so collected under (d) above may be shared / disclosed:

i} toall insurers and/or any ather third parties that assist in evaluating, investigating, controiling or managing fraud,
rm&ﬂnmw“mwmmuwmw&mwuw. or

(i) for complying with requirements under any reguiations, laws or court orders.

Palicyholder s Signature i ' o Centre Signay '
Diate & Time: {1t driver is not the policyholder MName.
Date & Time: NRIC/FIN No.-

f'ff;f/::ﬂ?



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
/We declare the foregoing particilars are true in every respect. /o
AR eam>
4 .. y /mj’
i i
e L LS bl ) 2000/
Palicyholder's Signature Driver's Signature Centre Pw%; xu:uu
Date & Time: (W edriver i not the pol MName
Date & Time: MNRIC/FIN Mo

1217 20/



POLICE FORCE T

Ti20190713/2033
. . i 1af2
Police Station Of Origin:
Bedok South N.P.C Repaort No. T/20190713/2033
20 Chai Chee Drive SINGAPORE 469045 |
Tel No: 1800-2448999
REPORT OF A TRAFFIC ACCIDENT
Date/Time Report Made: Vide Report No.: Station Diary No.:
13/07/2019 10:45 G/20190712/0096 21
Informants Particulare - 7=—" IS SlSESSSNe s sese e e
Name of Informant; Address:
CHELLAIAH RAMASAMY 13 Toh Guan Road East #03-02 Toh Guan Dormitory
SINGAPORE 608567 -
ID Type / ID No.. Contact No.:
_FjN MO/ FB100833R Home/Office: Mabile: 85951170
Nationality: Email:
INDIAN
Sex Age: Date of Bith: | Type of Informant:
Male 44 05/03/1975 Driver -
Race: Language: Institution / School Name:
_Indian _ English
Occupation; Driving Licence Information:
CONSTRUCTION Class: 3 Date of Expiry:
General Informationof the Aceident ~ —
Type of Injury Drink Date/Time of Type of Location;
Acciderit: Attended by Police Drive: Accident: Straight Road
Mo 12/07/2019 12:50
Location:
Along Road 1 Traveling Toward Road 2
TAMPINES STREET 92
TAMPINES AVENUE 1
| Opposite Blk 9002
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way _ Traffic Light - Working Light
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
i _— = Yes
Details of Vehicle Involved i
Vehicle No. | Type Tfa ‘_f' y
FBKZ2224B | Motorcycle
' GBES477Z | Lorry Slighty |0
Damaged .
 Details of Person Involved e

Any Pedestrian Involved: No
No. of Pedestrians Injured: NIL | Use of Pedestrian Crossing: NA




| SINGAPORE ACCIDENT STATEMENT '
|Date Of Accident *[2/oF Boil | mime[12-50 [Hrs
|Exact Location Of Accident ‘LAl %02 Tanygines ST -*'_?__ Il

DETAILS OF DWN VEHICLE {VEHICLE A)

iVehicle Registralion Number
YRR

MName of Ragistersd Canar 3 o Ao _|! :-'L',“-H,_LHL'— :
[NRICFINPassport Number . I_ (93501956 G I i
by — - -I'.
L ~ o
!f‘v’.nl'u.raﬁlurnr A/SC

|Model |__(abstor

{Exact Purpose for which vehicie was being

used at time of accident * Privata use D Commarcial usa |Z| Hire & reward

; omers [ - piease specify ) 1 s S
Are you claiming under your own insurance

{policy for repair to your vehicle? * Yes | No [/] Otherd T

[ Mo, please slate action 1o be taken * Third Party Clai L_ﬂ Reporting Only |

Vehicle Category * Privata

Commearcial Moloroycle

riame of Insurance Caompany jobsi o Mayrne LMW ENEE  Sihak it

Type of Coverage Ceprpithensive

|Flaat Palicy Yos :I Mo [_j ;

Falcy Numbear 5 =";=-. - JUdoc Ia":I'Iq. —Eo)
Cover Mote Number ——a =

Hamea of Driver (e (@ phy Ky I Selni) i .
NRIC/FINIPassport Number “L_FERMPOESIE ; !
Diatie of Birth L 0% fo3/t97Y |
| Orcupation - Ny e

Crate of Driving Pass

1G Moy 20]o
||_'.-3-1.:-_-| " Male iZl Femala ]

| Mobsile Numiber I X "1.__;;::_5 [ F‘[I’.,____—I
Acitlress Toh Gusan F-.'JW"""-'-'“‘_[' ‘:

Ril< 14 4 03-02

| FENEASSSE———

Emall Addrass

Was driver an employes of the Insured's
Company? * Yes E Na |:| ‘
(t no, Relationship of the Driver with the )

E|II'ELJ|ELT " | l |




Vehicie Registration Number of Driver's Own

i.
|'Vehicle {if applicable) 1_

Insurance Company of Driver's Own Vehicle
(it appicable) |_ ]

Eﬁ:\',m']uh”v '.'r'|1_[i]-|['!!| Hliihe _"_'II!|-. cident ';
Fype ol Accident ¥ Al Lje:'*’-_ —_ |
{Waather Conditions * Clear m Raining :I Others| _ I i

[Road Surface * oy 7] we N Others | S5 .
Ffﬂ??"h '

[\Was any body injured in tha Accident?
VWas any other malterial or property damaged?  Yes No ] |

VR ERmale Age

injuiies Sustalined

||r Jehicie Oecupants, siate in whi

[\Were seal belts worn?
|Was Injured conveyed to hospi by

&

jambutance? * Yes E D

Ry ESIIE R A

Van the Acciden! reported to the Police? ¥ Yes E.Zl Na D
!II Yes, please slate which Police Station
Was nolice of inlended Prosacution given? * Yes E No E

It Yes, against whom? < BouTH i g & :

Vehicle Registration Number *LEBK] 222 7
|Vehicla Make f Model / Colour

Detail OfF Properties

|-"J._1-'r|1- of Ciriver f

NRIC/Passnord Number

Contact Mumber -

il Address

Adcinoss

lInsuranca Company MName

Mature of Damage

Ihi.ﬁ.f.‘“ E"‘a?f'*('h JIES:

i

|r1n ne Mumba I
o be b e
|Email Addrass

| k -

SA52



3 WORK PERMIT

I Enmistoymant of Forslgn Manpowser Act [Ghapter §1A)
EneT=rar v C & —
STHAITE TEAMWORN FTE LTD

REPUBLIC OF SINGAPDRE DA LIEENDE

T

CHELL B &N RAMASAMY

Wt Fwere iy Smcime

b 21824904 CONSTRUCTION

2:

P e YOU ARE LICENSED T0 DAIVE VEHICLES IN THE FOLLOWING GLASSIES|
Mo it e diin = EFFECTIVE DATE
tharms Cizss 3~ Moo cory with unispes welght == J000Mg with =< 7 12 My 2070
CHELLAIAH RAMAEMY pasgangers, axiiusive af driver; and other malor
Dewniaad BN okPIes wmhiciks with waladen welght =< 2200kg

- hpp to check

FRIOOAITR

Dl G B (=10

05-03-TR7TE L]
g Tennallt
mHOAN

RE
MLULTIBLE JOURNEY viSa rssueD (B ineis

ELIRHEREIE R FHIS CEHD WREN T & C 133
m%;&'ﬂmuﬂ WHEN & WEW CAAD WS insveD T
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(. Emwmmu j
Tokio Marine Insurance Singapore Ltd. ——

« [Chrmpany Reg Moo 19730001 4M) (GST Reg Mo, M2-0000023-4)

20 MeCaflum Strest #09-01 Tokia Manns Centre Singapors 049044

T BGI62ET 6110 F (6516221 4355 / (A5} 6224 089S E tmis@tokiomannge.comsg W wew lakiomaring com

i ; TOKIO MARINE
_.«.1::." :;';.up INSURANCE CROUP
Certificate of Insurance FORM  MZHi

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-MU00P114-R01 (Comm Vehicle Carry Own Goods)

1. Index Mark and Repgistration Number GBES4TTZ Chassis No.: TN|SC2F2420858R40
of Vehicle
2. Name of Policyholder STRAITS TEAMWORK PTELTD

3. Effective date of the Commencement of - o
Insurance for the purposes of the Act 09/11/2018

4. Date of Expiry of Insurance 08/11/2019

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the policvholder's order or with their parmission
T Provided that the Person drving s permunied i sccordance with the licensing or ather laws or regulations o deive the Motor Vehicle o has’ been
30 permitted and i it disqualifisd by arder of a Cours of Law or by reason of any enactment of regulation in tat behalf from deiving the Motor

Welnele. And provided further that the Maotor Vehicle is regisiered under the Road Traffic Act and its registration under the Road Traffic Act has
it boen cancellzd af the time of the acoident loss or damage

. Limitations us to use*
1} Use i connection with the policvholder's business,
21 Use for the cartidges of passengers (other than for hire or rewardt in connection with the Policyholders' business
3} Use for social domestic and pleasure purposes.
The palicy does not cover-
1} Use for hire ar reward or for racing, pace-making. rehiability mial or speed-testing,
2) Use whilst drawing a tailer except the towing of any one disabled mechanically propelled vehicle.

e —

# Limirations rendered inoperative by Séetlon 8 of the Mobar Vehicles (Third-Party Risks and Compensation} Act (Chapter 15%9)
armd Section BF of the Road Transport Aoy, 1987 (Malaysial, are nol to be included wader thexe Readings.

We hereby cenify that the Palicy te which this Certificate relales is Ssued in sccordance with the provision of the Mator Vehicles

§ Third-Parry Rusks und Compensution) Act (Chaptes 185) and Purt TV of the Road Transport Act. 1987 [Malaysial,

Pleass refer 10 the Policy Schedule for full detatls, terms and condiijons of the insurance
IMPOBTANT NOTICE
Fhix Certificate 1= no mnsfeenble: During it currency, if the insurnce is cancelled for whitsdever feason. Vol musl retien the Cermificais b Tokio

Marie |nsuranice Singapre Ltd. within 7 dayy thereof or, if the Centificate hus been lost desmroyed, you must muke a ststutnry declasstion 10 that
effect Fiilure 1o comply with this duty is an offence under Mot Vehiele [ Thind-Parmy Risks and Compensation | Act [Clgster | B9

ADDITIONAL INFORMATION Account: 2567TDDA
Tnsurance Plan: Comprehensive Approved Warkshop Plan
Limit for total loss or thefi:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 750
Windscreen Excess SGD 100
Finuncial Interest: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Tokio Marine Insurance Singapore Lul

-

Anthorised Shenature

Uier Nome:  [ntermediaries from TM O Printed 19002018



