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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase raport CQT[L‘*:“E the details of the accident o spead up the claims process.

2. This Form musi b= completed by the Polcyholder andlor the Authorised Driver.

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation of wtholding of material facts may aliow insurance companies 1o
repudiate pobcy liability.

4, Thé issue and acceptance of this Form by insurance companies is nol an admission of policy liability on the pan of the insurance companies.

5. Any false reporting may be referred to the Police for investigation,

6. Trs sepor will be forwardad by the insurers of tha GIA Records Managemenl Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaidable upon apglication by nerastad paries.

7. By the: lodgement of this report 1o the insurers, you hereby consent 1o the archiving of this repon 8t the centre and 1o coples of the report being made available
aforesad

ACCIDENT STATEMENT

Date Of Report 28/0712019 18:42

Date Of Accident 25/07/2019 14:15

Exact Location Of Accident BLK 640 AMK AVE & DRIVEWAY
Country/State of Loss SINGAFORE

Vehicle Registration Number YPE46TS

Insured/Palicyholder

Mame Of Registered Owner 24 HOURS FUNERAL PARLOUR
Co Reqg Mo 53394614W

Email Address MNOEMAIL

Mabile Phone Na {LOCAL) +65-93889917
Alternative Phone No QOFFICE-938895817

Vehicle Particulars
Manufacturer ISUZU
Model NPREELLISGS

Exact Purpose for which vehicle was being used at COMMERCIAL USE
time of accident :

Are you claiming under your own insurance policy NO
for repair to your vahicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Name of Insurance Company TOKIO MARINE INSURANGE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Fleet Policy NO

Palicy Number MS008956

Cover Note Numbear

Driver

Mame of Drivar BHISMA S/0 MURUGASU
MRIC Mo SH608T5H9F

Date Of Birth 29/03/1986

Oceupation OUTDOOR

Date Of Driving Pass 29/03/20186

Criving Experience 3 YEARS AND 3 MONTHS
Gender MALE

Mobile Number [LOCAL) +65-85853181
Fax Mumber

Contlact Number OFFICE-B5853181

EMail Address MOEMAIL
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Address 32 PERAK ROAD
Pasicode 208148

Was driver an employes of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Vehicle -

Insurance Company of Driver's Dwn Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM f DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

invalved in the accident 2

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any other malterial or property damaged? YES

| have been appmacﬁed by Llnknown_persnnts] ND
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) "]

Details of Police Action

Was the accident reported to the police? MO

If ¥Yes Please state which Police Station

Was notice of intended Prosecution given? NO

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? MO

Was there any audio recorded? WO

Vehicle Registration Number SIV2ZE40E
Vehicle Make/Model/Colour KA

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver DAMON TAY KOK LEE
MRIC/Passport Mumber S7403771B
Contact Number

Address

Postoode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1}
2
3}
4)
5)
b)

b

&)

Flease report correctly on the details of the accident to speed up the claims process.

This form must be completed by the policy holder and/or the authorised driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this form by insurance companies is not an admission of policy liability on the part of the
insurance companies,

Any false reporting may be referred to the police for investigation.

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 avallable upon application by
interested parties,

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

Consent under the Personal Data Protection Act (PDPA)

| understand, acknowledge, 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 the [form] and any other personal information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal information to all insurer(s) who have insured vehicle(s) invelved in this accident {all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the insurers’ lawyers/law firm, the
Monetary Authority of Singapore and any relevant government agency/authority (such as police), for the purpose(s) of :

i Frocessing, handling and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

{1 Investigations the accident and/or my claims;

{1 Carrying out and/or dealing with my instructions or responding to any enguiries by me;

{1V} Administering my claims {including the mailing of correspondence, statement, invoices, reports or notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as
on the external cover of envelops/mail packages); and/or

V) Complying with applicable law in administering, processing, handling and/or dealing with my claims.{collectively
the “purposes”)

All insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyer/law firms, may/are permitted

to collect, use, disclose and/or process my personal Infarmation for one or more of the above purposes; and

(2] My personal information may/can be disclosed by any of the insurer and/or GIA to their third party service providers or

agents (including their lawyer/law firms), which may be sited outside of Singapore, for one or more of the above

purposes.

Wy personal information will also be collected and wsed to compile claims history for the purpose of fraud detection,

investigation and management in present and all future claims.

The information so collected under (d) above may be shared [ disclosed:

(b

(d

(e

i To all insurers and/or any other third parties that assist in evaluating, investigation, controlling or managing
fraud, regulators, law enforcement and government agencies as reasonably required for the purposed stated, or
(1} For complying with requirements under my regulations, laws or court orders.

Policy holder's signature Driver's siﬁnature reporting centre sonnel’s Signature
Date / time: (if driver is not policy holder) Date / time:

Date / time:
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SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

: My lorry was completely stationary at the side of the

| driveway while loading the casket on to my vehicle. |

——— saw that Vehicle B (SJV2640E) misjudged and collided
~ onto the right middle portion of my lorry when the

| driveway has still plenty of space.

DECLARATION
I/We declare the foregoing particulars are true in every respect.

L/ _Ja

)
Policy h signature Driver's slgz‘ture reporting centre peﬂgrs Signature

Date & time: (if driver is not policy holder) NRIC/FIN No.:
Date & time: Page 6




SINGAPORE ACCIDENT STATEMENT

g |

IMPORTANT NOTICE

Complete and submit this form to the individual insurance authorised reporting centre.
Flease report correctly on the detalls of the aceldent to speed up the claim process.
This form must be filled up by the policy holder andfor authorised driver,

Infarmatien provided must be as fruitful and accurate as possible. Any wilful misrepresentation or withholding of material facts may allow insurance
companies to repudiate policy Bability.

The issue and acceptance of this form by insurance companies Is not an admission of policy liabllity on the part of the Insurance companies,
any false reporting may be referred to the traffic police department for investigation.

el oD

L

Date of accident

ACCIDENT DETAILS

25| 07| 301 (DD/MM/YY)

Time of accident

2:15 pm (HH:MM)

Exact location of ai::i_l:lént

m:: bLito Ar:j po Kio Ave & (pv-vtwa~1]

DETAILS OF VEHICLE

Vehicle registration number NP BHETS

| Vehicle make and model 1sy2J

' Type of vehicle Saloon O MPV o CRV o Van o

' Lorry Bus O Motorcycle O Others:
Vehicle category Private 0 Commercial 2~  Motorcycle o
Purpose of using at said time
Are you claiming under your Yes O No o if no, please select:
own insurance company? Third part claim 2" Reporting only o

Insurance company

INSURANCE INFORMATION
Tekie Mavine

Policy number_

Type of pnllw Cnm;;hrehensive o Third party fire & theft o TPonlyo
INSURED / POLICY HOLDER
Name 24 Hoyys Funeral favleur Male o Female o
| NRIC / Fin / Passport number
| Contact A3gg QA7 | S4aq olHL

| Address

DRIVER

SAME AS INSURED ABOVE o (SKIP TO D.O.B)

Name

Female o

Contact

| NRIC / Fin / Passport number

Bhisma Slo Muyygasa Male g
SgEoRISAL i

E=PS =8|

Address

B 7256 Hﬂ»-'jav:j Ave Z 4t02- 183 5[:55::-1-:::6_]

Email address

2] o3 | 1988

_Date of birth
| Occupation

Indoor o Outdoor ,m/

| Driving date pass

09 [o8 | 201

Page 1



GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes” Nono

the insured's company? | If no, relationship of the driver and insured: [
| Accident captured by camera? Yeso No ';{_! 3 _ . |

Weather condition Cleac.=™  Rainingo Others: '
|Road surface Orye” Weto

No of passenger o (Inclusive of driver) |
(SRS A S SR SRR L T 5 A PRSSENGER 1 £ 5 =i it | s
| Name
!EE;IE_ . . Male o Female o

| Gender _ Maleo  Femaleo
/__.r
Name : | e
_Gender Maleo  Female o P I

PASSENGER 4

__h_f_ame
Gender Male o ‘,Pé'male O

o

| Name - i e
| Gender ) Male o Female o
PASSENGER 6
| Name ; ’ —— =
Gender . Male o Female o ol

OTHER INFORMATION
Was anybody injured? Yes O No &=
Was other vehicle damaged? | Yesm Nono

DETAILS OF POLICE STATION ACTION
Reported to police? Yes o Nosf  If yes, please state which police station.
| Police station name

| Name

Name el
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THIRD PARTY VEHICLE 1

| Vehicle registration number < 2644e £
Vehicle make model =1
Name Danen Tay Fek [(ee o
NRIC / Fin / Passport number | <7402771 6
Contact

THIRD PARTY VEHICLE 2
| Vehicle registration number ——
Vehicle make model

| Name

: NFlIEf Fin / Passport number
!_Cuntal:t_

THIRD PARTY VEHICLE 3
| Vehicle registration number
. Vehicle make model

Name
_NRIC/ Fin / Passport number 7

Contact /

THIRD PARTY VEHICLE 4

| Vehicle registration number
| Vehicle make model i

| Name /

| NRIC f E_i_r{'f'Pa_sspurt number i __ B
| Cnntict -

_Vehicle registration number
Vehicle make model

B fd

Name -
| NRIC/ Fin { Passport number / o . o
| Contact _/

il
THIRD PARTY VEHICLE &6

| Vehicle registration number/
' Vehicle make model A '

Name / '

_NRIC / Fin / Passport number

Contact ~

I
i

: THIRD PARTY VEHICLE 7
Vehicle registration number |

Vehicle make model

. !\!ame

_NRIC / Fin / Passport number
Contact = !

Paoge 3



INJURED PERSON 1

| Name

Injuries sustained

Which vehicle personin?

Were seat belts worn?

| YesD

Noo

Was injured conveyed to
| hospital by ambulance?

Yes O

Moo

| Name

INJURED PERSON 2

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Moo

Was injured conveyed to
hospital by ambulance?

| Name

Yes O

Moo

INJURED PERSON 3

| Injuries sustained

| Which vehicle person in?

Were seat belts worn?

Yes O

No o

Was injured conveyed to
hospital by ambulance?

Yes O

No o

MName

Injuries sustained

| Which vehicle person in?

Were seat belts worn? |Yeso  NoO / o .
Was injured conveyed to Yes O Noo /
hospital by ambulance? ) ;/ N
L | | ——
!' Injuries sustained o =
! Which vehicle person in? /
| Wereseatbeltsworn? | Yeso / Noo
| Was injured conveyed to No o

hospital by ambulance?

Yes o/

Il
Fi

| Name

INJURED PERSON 6

Injuries sustained

| Which vehicle person in?
Were seat belts worn?

A

| Yes O

No O

. Was injured conveyed to

| hospital by ambulance?

| Yes O

Mo O

Fage 4






Tokio Marine Insurance Singapore Ltd
([Company Reg, Mo, 192300014M) (G5T Reg No. M2-0000023-4)

20 MeCallum Strest #09-07 Tokio Marine Centre Singapore 069046
[ {65] 6221 B111 F: (6506221 4355 / (65) 6224 0BAS [ tmisdtokiomaring.com.sg W wiww tokiomarine.com

TOKIO MARINE
mambor of e INSURANCE GROUP

Tokio Mating 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 Mo.; MS006956 (Commercial Vehicle)

1. Index Mark and Registration Number of YPEAETS Chassis No.: NPREELT432082
Vehicle

2. Name of Policyholder 24 HOURS FUNERAL PARLOUR

3. Effective date of the Commencement of 31/05/2019 (10:44:05)
Insurance for the purposes of the Act

4. Date of Expiry of Insurance O7i06/2020

Persons or Clazs of Persons entitled to drive®
Any persen wha is driving on the policyholder's order or with their permission.
* Frovided hat ihe Parson driving i parmitted In sccordance with fhe lieansng oF other laws of reguialions 1o dive ie Motor Yehicle or has heen sa pemmitied and i not disqualified by order of & Court of

Law or by reasan of any enactmant or reguiatian in thal behall from driving the Mator Vehick, And providad further thal the Matar Venicle s registarnd uner the Road Traffic Act and its registration
under the Baad Tralfe &0l has not been canceBad 81 the tma of the acciden| loss ar 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 lor 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 towing of any one disabled mechanically propelled vehicle.

+ Limbaticns randered incperative by Socton & of the Muolor Vehickes { Third-Farty Resks and Compenaation) Act (Chapter 183 and Section 35 of the Road Transport Acl, 1967 {Malaysia), are ot i be
nclpded wnder thase headings,

W harsty cadity thal he Poicy to which this Gerlificals relales is issusd in accordance with the provision of e Molor Vehicles (Third-Party Risks and Compansation) Act (Chapler 189) and Part | of the
Foad Trangpan Acl 1987 (Malaysia)

Please reler jo tha Policy Schedue for full deisits, terms and conditions of 1he insurance,
IMPORTANT NOTICE
This Cerlificats is not fransferable, During its currency, d the Insurance ks cancelled for whatsoever reason, you musi relum ihe Cerificata o Tokio Maring insurance Singapore Lid, wihin 7 days thereof

ar, d the Cestifcate has been Iost destroyed, you must make a statutary declarabion bo that effect. Fadure Io comply wih this duty is an affence under Mator Vehicle (Thira-Party Risks and Compensatian]
Act (Chaples 188

ADDITIONAL INFORMATION Account No: 1105004
Insurance Plan: Third Party Only
Financial Interest: MIL

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature



