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ENTRY DATE & TIME . 26007015 20:02
SUBMITTED BY: Jachaon Ho 2haa Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 26/08/2019 20:12

SINGAPORE ACCIDENT STATEMENT

1. Please report correctly tha details of the accident 1o speed up the claims procass.
2. Tres Form must be completed by the Policyholder andior the Authorised Driver

3. information pravided must be as iruthful and accurale as possibhe, Any wilful misrepreseniation or withold ng of malerial facts may allow insurance companies 1o

repudiate policy liability,

4. The issua and acceplance of this Form by nsurance companses ks nod an admission of policy lability on the part of the insurance companies.

5. Ay false reporting may be referred Lo the Police for investigation.

B, Thig repor will be forwardad by the insurers of the GIA Records Management Centre establshed by the General Insurance Association of Singapore (GLA) for
archiving and thal copées of this repont will, for a fea, be made available upon application by interested partas.
7 ['S:a' tha In!'.igr:nr'nr". of fhis report to tha Insurars, you haraby consant 1o the archiving of thee report at tha cantre and 1o copies of the report baing mada availabla

aloresad,

ACCIDENT STATEMENT

Date Of Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

26/08/2019 20:02
05/08/2015 09:40

71 WOODLANDS AVE 10
SINGAPORE

DETAILS OF OWN VEHICLE

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

Email Address

Mobile Fhone Ne

Alternative Phona No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
timea of accident

Are you claiming undear your own insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Occupation

Date Of Driving Pass

Driving Expenence

Gender

Mobile Mumber

Fax Number

Contact Mumber

EMail Addrass

GBA4403R

2XK ENGINEERING PTE LTD
2017188772

NOEMAIL

(LOCAL) +65-82015212
OFFICE-82015212

TOYOTA
DY MA 150 MANLAL

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE ANDIOR THEFT

NO

MS00805T

GUTTULA MOHAN BHASKAR GOUR| SHANKAR
GT461613P
01061971

INDOOR

200012014

3 YEARS AND 6 MONTHS
MALE

(LOCAL} +65-82015212

OFFICE-B2015212
NOEMAIL
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71 WOODLANDS AVE 10
- #04-11 WOODLANDS INDUSTRIAL XCHANGE

Fostocode TaTT743

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

Vehicle Registration Mumber of Driver's Chwn -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident NO COLLISION
Weather Conditions CLEAR
Road Surface DRY

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

MNumber 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 matenal or property damaged? 18]
| hqu been appn}ached by un_'lknn:lwn_p-ersnn[s] NGO
solicitingfoffering accident claims assistance.

Mumber of Passengers {Including Driver) 1
Details of Police Action

Was the accident reporied 1o the palice? NO
If Yes, Please state which Police Staftion

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are accident photos available fer attachment? YES
Was thare any video captured by Car Camera? MO
Was thera any audio recorded? NO
Vehicle Registration Number SLR7410S5
Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name af Drivar

MWRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Inciuding Driver) 1
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SKETCH PLAN

IMPORTANT NOTICE

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

<. This Form must be completed by the Polievholder and/or the Authorised Driver.

2. Information provided must be as truthful and accurate 35 passible, Any witful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance com
Companies.

5. Any false reporting may be referred {o the Police for investisatjon.

6. The report will be farwarded 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 2 fee he made available upon application by
interested parties.

panies is not an admission of policy liability on the part of the insurance

7. By the Indgment of this report to the insurers,

you hereby consent to the archiving af this report at the centre and to copies of
the report being made available sforesaid.

8. Consent under the Personal Data Protection Act [PDPA)

I 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/or process my personal data/personal information set out in this [farm] and any other persanal 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 insu rer{s) who have insured
wehicle(s) involved in this aceldent shall be collectively referred to as the "insurers”), the Insurers’ lawyers/law firms, the

Maonetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of:

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

(i) investigating the accident and/or my claims;
{iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, 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 envelopes/mall packages); and/or

{v) complying with applicabiz law in administering, processing, handling and/or dealing with my claims.{collectively the
“Purposes”|

(b) allinsurer{s) who have insured vehicle(s) involved in this accident and the Insurers’ lawyersflaw firms, may/are permitted

to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

)  my Personal information may/can be disclosed by any of the Insurers and/or GIA to thelr third party service providers ar
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or mare of the above Purposes.

(d) 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.

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

{i] to all insurers and/ar any other third parties that assist in evaluating, investigating, controlling er managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{ji) for complying with requirements under any regulations, laws or court orders.

Policyhold®s Signature Driver's Signature Reporting Centre Persophie!'s Signaturs
Date & Time: [If driver iz not the policvholder) Marme:
Date & Time; MRIC/FIN No.:



SKETCH PLAN

Dktof) UNIS.

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

MY DAVER WAS SrwiG. Do WE RAMP AND TurN (NG,
Kigdt 10 F0T e BudNG . RUT VEHIGE B wAs HARKED

[LEGACLY Al G THE Rt SIOF ¢F 2 AT WE R9vIP Ac T

WS A SHARP Ture =) WY DRWER ACOENTL | SRATHED
THE <IDE OF W VEHIC@(R

AT FIRST MY DRWER  WAS ot fRE OF TE ACIDENT . Wil e

KECIEVAD TE U0 FSAGE Faom THE BuinG  MANVACAE

DECLARATION
I/We de:lire the fore

EQiog particulars are true n EVery respect.
L ' 3 ’
U x |
v, ] = |

Poli whal}aQEﬂa Lt Driver's Signature Reporting Centre Per { nial's Signature
Date & Time:

(If driver is not the policyhalder) MName;
Date & Time: MRIC/FIN Mo.;
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HS AUTOMOTIVES PTE LTD

Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotivespli@gmail.com

VEHICLE NO: CU"?:)Q 1{-4@%@ MAKE/MODEL: F{E}‘{C}'ﬂ’-}g f‘_‘szJf‘c\"'

DATE OF ACCIDENT

ab /OK/ 2019 TIME Cr HR A0 | @ PM

LOCATION OF ACCIDENT 1 eadlfidly AVENUE fe | AdepA-DS wovtTael NedAie  [guvEl |\
EXACT PURPOSE USE DURING ACCIDENT Wore NS

|CAR OWNER

MAME OF CAR OWNER

oxk  BNGmBrRING e LD
(c—_(f.;st::{ Sata>

CONTACT NO
e Lo, ST | RETT 2. P
CLAIM TYPE oo THIRD PARTY i ——
INSURANCE company (0440 WIARINE ”
TYPE OF COVERAGE COMPREHENSIVE THIROPARTY |\ |THIRD PARTY FIRE & THEFT
POLICY NO MY wqﬁ 71
|ACCIDENT DRIVER (| |as aBOVE [ ] nor-kinoLy FiL in BeLow
NAME OF DRIVER CUTIVLA  oNovpn  BHRSE AR Goul|  SHanNKRIC
wre YN e G746 (s | 3P no of passencerss| O
DATE OF BIRTH ©l.06 -7 5
OCCUPATION QTR OUTDOOR v INDOOR
DATE OF DRIVING PASS | =2¥  1/20 I"{- ;
GENDER \/ MALE FEMALE
CONTACT NO
ADDRESS — 1 (MooEnD? AVE (0 o dUnd IMMW{HE.%}KT?-?;;?EF #od all
DRIVER OWN ANY VEHICU  (NOJ IF YES- REGISTRATION NO :
RELATIONSHIP EMPLOYEE/SP@USE  IF NOT:
WEATHER CONDITION 7 |cLear RAINING OTHER:
ROAD SURFACE < loay WET OTHER:
ANY INJURIES @F YES- NAME:
CONTACT NO

POLICE REPORT

VIDED FOOTAGE

WO/ IF YES- LOCATION:

NO/ YES

3RD PARTY INFO

VEHICLE B NO
MAME

CONTACT NO
WVEHICLE CNO
VEHICLE D NO
VEHICLE E NO
VEHICLE F NO
ANY WITNESS

WITNESS CONTACT NO

SR 14 (0 S NO OF passenceR/s| ©

NO OF PASSENGER/S

NOD OF PASSENGER/S

NO OF PASSENGER/S

NO OF PASSENGER/S
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Tokio Marine Insurance Singapore Ltd L )
{Lampany Reg, No: 192300014M1 (GST Reqg Mo: M2-0000023-4) ?\ \w
20 McCallum Street #09-01 Tokio Matine Centre Singapore 069046 \K
T:(65) 6221 6111 F: (B5) 6221 4355/ (65) 6224 0805 | Unismroklomarnine.comsg W www tokiomarine com
' - ' ' TOKIO MARINE
paliveaitiboid INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1889)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)

Policy No.: ME00S097 (Commercial Vehicle)

1. Index Mark and Registration Number of GBA4403R Chassis No.: JTFAT3SY 903000886
Vahicle
Name of Pollcyholder 2XK ENGINEERING PTE LTD
Effective date of the Commencement of 01/08/2019 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance N7 2020

Persons or Class of Persons entitled to drive®
Any person who is driving on the policyholder's order or with their permission,

" Frovided thed the Person driving is permitiad in scoordance with Ine licenaing or olher laws o reguletions 10 drive the Matar Veehicle or has bean 5o parmitted and is not Gqualied by order of 8 Couwt of
Law or by reason of any anactment or regulation in that bumrfrrmdﬁuir}gmme Motor Vehicia, And provided further that the Motar Vehida is registere under the Road Trafhc Act end As registration
under tha Roac Traffic Act nas not been carcelisd &t I time of the accidant loss ar damage.

6. Limitations as to uge*

1) Use in connection with the policyholder's business.
2) Use for the carriage of passengers (other than far hire or reward) in connection with the Policyhalders' business.
3) Use for social domestic and pleasura purposas,
The policy does not caver-
1} Use for hire or reward or for racing, pace-making, reliability frial or speed-iesting.
2} Use whilst drawing a trailer except the lowing of any one disabled mechanically propelled vehicle,

* Limitatars rendered inoperative by Section 8 of the Mol Vehidies (Thirc-Famy Risks and Campersation) A<t (Chapler 183) and Section 85 of the Read Transport A, 1957 (Malaysic), are not b be
noluded under thesa heagings.

Ve heredy canlify that ihe Policy ta which Bis Cartificats relatas s issusd in accordarce with the provision of the Malor Veniclas {Third-Party Risks and Compensation) Act {Chapgser-188) and Part IV af the
Road Transport Act, 1887 (Malaysia)

Pleass refer 1o e Palicy Schedule for full Oatals, 1ems and conditians of tha Insurance.
IMPORTANT NOTICE
This Cembcate I not transferable Curing it currency, | he msurance is cancaled fr whalsoever fedsan, you Must ratum e Cerificats 1o Tokie Marine ngurance Smgapore Lid, within 7 days manecd

ar, |r’|1:ha Cbﬁg;le hais bamn lost destroyed, you musl make & stalutory declaration (o Ihat effect. Fadung b corraly with this duty 15 an offence under Molor vmn:urn-u-u-pm-;mwcmwuﬁm;
Act {Chapser 188)

m Account No: 2382004
Insurance Plan; Third Party Fire & Thefi

Limit for total loss or theft: Prevailing Market Value

Financial Interest: HUI HUA CREDIT PTE LTD

TOKIO MARINE INSURANCE SINGAPORE LTOD.

Authorised Signature

User 10: 2382004 Page 1 Printed: 23-07-2019 150358



