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FINATIPY 14057 | Mahonal Assessment Cenire Sorvices - Uk
ENTRY DATE & TIME: 25082015 12:40
SUBMITTED BY: Roslnda Birde Abdul Wahat

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2019 15:55

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be complated by the Policyholder andior 1

v Audhorised Drver.

4. Information provided must be as truthful and accurate as possible, Ay wilfuld misrepreseniation

repudiate policy liability,

4. The issue and aceeplance of this Farm by insurance companies is nat an admission of pokcy liability on the part of te insurance companies.

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

&, Thig report will be forwarded by the msurers of the GlA Records Mana
arzhiving and that coples of this repornt will, for a fee, be made a

or withoiding of material facts may allow insurance companes o

gament Centre established by the General Insurance Associalion of Singapore (GLA) for
vailable upan application by interested parties

7. By the lodgement of this report ta the insurars, you hersby consant lo the archiving of this repor at the cenire and to copies of the repon being made available

aforesasd,

Date Of Repor
Date Of Accidant
Exact Location Of Accident

Country/State of Lass

Vehicle Registration Number
Insured/Policyholder
Mame Of Registerad Owner
Co Reg Mo

Email Address

Mabile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufacturar

Madel

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for repair to your vehicla?

If Mo, Please stale action fo be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Palicy Number

Cover Note Mumber

Driver

Mame of Driver

MNRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

ACCIDENT STATEMENT
20/08/2019 12:40
26/092018 10,50

JLN EUNOS TWDS SIMS AVE E BUS STOP B4 JLN ISMAIL

SINGAPORE
DETAILS OF OWN VEHICLE
GBD7E194

INDOBOX PTE LTD

NOEMAIL

OFFICE-29999509

NISSAN
MWW3ISD

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

MT101372

PARUMAH BIN OMAR
S2020352H

051115852

QUTDOOR

D&/051878

39 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-81851152

MOEMAIL
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Address

Posteode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Cwn
Vehicle

Insurance Company of Crivers Own Vehicle

General Information of the Accident

Type Of Accident

Weather Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?

Number of vehicles (including own vehicle)
involved in the accident

Was any body injured in the Accident?

Was any injured conveyed lo hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistanca.

MNumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?
If Yes, Please state which Police Station
Police Station Name

Police Station Address

Police Statien Contact

Was notice of intended Prosecution given?
If Yes, against whom?

Circumstances of Accident

BLK 274C COMPASSVALE BOW
#04-511

543274
YES

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

YES
YES
YES

MO

YES

EUNOS NPP

ROAD: 629 BEDOK RESERVOIR ROAD #01-1620 , POSTCODE: 470629

COUNTRY: SINGAPORE
TEL NO: - FAX NO:
WO

PLS REFER TO THE POLICE REPORT:T/20180926/2104

Attachment(s)
Are accident pholos available for attachment?

Was there any video captured by Car Camera?
Was there any audio recorded?

YES

WO
WO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Madel/Colour
Details Of Properties

Wahicle Category

Name of Driver
MRIC/Passport Mumber
Conlact Number

Addrass

Postcode

Insurance Company Mame

TIB1225U

BUS

Page 2 of 19



Nature Of Damage

No. Of Passenger (Including Driver)
DETAILS OF INJURED PERSON 1
M

ame UNENOWN
Approvimate Age
Injuries Sustain UMENOWM
Injurad person in which vehicla? TIB12250)
Were seal belts worn? YES

Was this injured conveyed to hospital by
ambulance?

Address

Postocode

YES

Page 3 of 18




SKETCH PLAN

IMPORTANT NOTICE

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

. This Form must be completed by the Policyholder and/far 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 admissien of palicy liability on the part of the insurance
COmMpanies.

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

. The report will be forwarded by the insurers of the Gl4 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 application by
Interested parties.

By the lodgment 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 warkshop and the General Insurance Association of Singapore {“GIA”) may/are permitted to collect, use,
disclose and/for process my personal data/persanal information set out in this [form] 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) wha have insured vehicle{s) involved in this accident (all 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
tonetary Authority of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of:

{il processing, handling and/for 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;
(ifi) carrying out and/or dealing with my instructions or responding to any enguiries by me;

(iv] administering my claims (including the mailing of correspendence, statements, invoices, reports or notices te me,
which could invelve disclosure of certain persenal data about me to bring about delivery of the same as well as on the
external caver of envelopes/mail packages); and/or

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

(b)  all insurer{s) who have insured vehicle(s) involved in this aceident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or mare of the above Purposes; and

lc)  my Personal Infermation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including thair lawyers/law firms), which may be sited outside of Singapore, for ane or more of the above Purposes.

{d) my Parsenal 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.,

(8) theinformation so collected under (d) above may be shared [ disclosed:

{i] to allinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasanably required for the purposes stated, or

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

— Sy 1

e (ot /1
/ of //
- s 7
Palicyhalder's gi‘iﬁﬂe Driue?ﬁ'i_gﬁature Repa rti{spé?mre Personnel’s Signature
Date & Time: {If driver iz not the policyhplder) Mame:

Date & Time: { } & Q[{6j MRIC/FIN Nao.:



SKETCH PLAN

oA Jaumn BumoS
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Dfs ";/u Ho AP 20 7 L4 Ol £ /5045096 /6104
_ /

il

DECLARATION
e d&gq';e‘theﬁqs ping particulars are true in every respect,

L s
C.‘r. qeq\\'- I/
(“é{" e fa%-»*;a T 102/

Policyholber's Swnat Driver's Slgr'lgll Repnr{pé Centre Personnel’s Signature
Date & Time: (If driver is netthe policyholds Mame:

Date & Time: { —‘%,,’ P 6\ NRIC/FIN Mo




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439999

REPORT OF A TRAFFIC ACCIDENT

IR TAM RGN

TI20180926/2104

10f3

Report Mo, T/20180826/2104

Date/Time Report Made:

Vide Report No.:

Station Diary No.:

26/09/2018 15:39 G/20180926/0082 22
Informant's Particulars
Mame of Informant: Address:

PARUMAH BIN OMAR

APT BLK 274C COMPASSVALE BOW #04-511 SINGAPORE

543274
ID Type / ID No.: Contact No.:
NRIC NO / $2020352H Home/Office: Mobile: 91851152
Mationality: Email:
MALAYSIAN
Sex: Age: Date of Birth: Type of Informant:
Male 65 05/11/1952 Driver
Race: Language: Institution / School Name:
Javanese Malay
Occupation: Driving Licence Information:
DELIVERY DRIVER Class: 3 Date of Expiry:
General Information of the Accident : - : ;
Type of Injury Drink Datgﬂ' ime of Typg of Location:
Accidant Conveyed By Ambulance | Drive: Accident: Straight Road
: MNo 26/09/2018 10:50
Location:

JALAN EUNOS
SIMS AVENUE EAST
bus stop before Jalan lsmail

Along Road 1 Traveling Toward Road 2

Weather: Road Surface: _ Road Speed Limit:
| Clear Dry =t 2
| Traffic Flow: Traffic Control: .~y o+ Traffic Volume:
Dual Carriage Way Not Controlled | ﬂ | Light
Type of Collision: \’r\i |\ | Anyone conveyed by
Between Moving Vehicles - Head To Rear _ A7 .|.ambulance:
Details of Vehicle Involved iy ' e i |
Vehicle No. | Type Make - [Model Color Condition | No of Passenger |
GBD7619A | Van NISSAN NV350 Grey Slightly |0
PAMEL VAN Damaged
2.5 5MT
5DR EURO
A
TIB1225U | Bus/Coach/Mi| MERCEDES Multi-Colored | Slightly | 0
| nibus BENZ Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:
Eunos NPP
629 Bedok Reservoir Road #01-1620

SINGAPORE 470629
Tel No: 1800-4439999

T T

T/20180926/2104

20f3
Report No. T/20180926/2104

CONTINUATION OF REPORT

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

Driver

Mame PARUMAH BIN OMAR

ID No. S52020352H

Related Vehicle | GBD7619A (Van)

Contact No.| 91851152

Hospital/Clinic MNIL

Class of Class: 3

Driving Date of Expiry: NIL
Licence &
Expiry Date

Date Treatment | NIL

Date Discharge | NIL

No. of Days granted Medical Leave | NIL

Degree of Injury | NIL

Brief Details.
On 26/9/2018 at about 1050hrs, | was driving

my van, GBD7619A along Jalan Eunos towards Sims

avenue east. | intend to go to Telok Kurau. | was driving on the second lane from the left, | signaled
before changing lane and the lane to my left was clear. Subsequently, | change to the left lane. Suddenly,
| felt a hit from the left rear and the impact caused my van to swerve left and ended perpendicular to the

bus. | wish to state that | was driving at about

50km/h along Jalan Eunos.

After the accident, both myself and the bus driver alighted our vehicles. The bus driver seems perfectly
fine and had taken pictures of the accident. | do not know why he had called for ambulance which he was
conveyed to hospital after arrival of ambulance.




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Eunos NPP

629 Bedok Reservoir Road #01-1620
SINGAPORE 470629

Tel No: 1800-4439000

Sketch Plan
Informant is not able to provide sketch plan

LT

T/20180926/2104

Jof3
Report No. T/20180926/2104

CONTINUATION OF REPORT

IMPORTANT: Please attach a copy of your vehicle's Insurance Certificate to this report. If you don't have
the certificate with you now, please fax a copy to 65474885 stating the report number as reference.

Signature Of Officer Recording The Report:

G/
Sgt 2 RADIN SALIHUL 'IMRAN BIN RADIN
FADLI

Signature Of Informant:

Signature Of Interpreter:
Mot applicable

Date/Time: VAW 4Y
26/09/2018 15:39 . tersiianenniin 3

Officer In Charge Of Case:

TP/GIT/

Sr Staff Sgt NOR FAIZAL BIN YAHYA
Contact No.: 65476202

Classification Of Case:

Authentication Stamp
NP168




ACCIDENT STATEMENT:
accientpare( )3 0%, 781 & )OD/MMYYYVY), mme (1 (U ) ram)

Mand Eung

LOCATIONM:

1. DETAILS OF VEHICLE -
QJVEHICLE Numper:_ (180 Thva W
BIINSURANCE COMPANY:__T0C (D VAWV NE
c]POLICY NUMBER: ({1 1 [ (3 o _
dIPOUCY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

OJMAKE & MODEL: _ R\ CSnnl 5 NV 3T ;
[TYPE:(SALOON / COUPE / MPV /VAN / LORRY / MOTORCYCLE / OTHERS)
Q) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTDI-’Q_(E;YCLE] .

"IPURPOSE OF USING AT ACCIDENT TIME.__* 0t 11 £
I ARE YOU CLAIMING UNDER YOUP OWN INSURANGE (YES/NO)
IF MO, PLEASE ST{‘JE [THIRD PARTY CLAIM / REPORTING DH_L_‘I’I

2.. INSURED / POLICY HOLDE =
AINAME:_1 8105 g EO“' ub (MALE / FEMALE)

BINRIC/FIN/PASSPORT:_______ CONTACT:_
) ADDRESS:.

ﬂ * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
5N o DT v.‘?r' DRIVER o ol o
[ PRSI Rt i P (MALE / FEMALE

el n i ':"I]HAME-' : .
o ,J[ Ay vivar) B NRIC/FIN/PASSPORT: © 3C> l\5«c:mamm:::’r: G'H.ES"JS"L
C_D ©) ADDRESS: a%jﬁ m;w\% L&*Jé 22 -
(4 et 4 | ;

“CIDATE OF BIRTH: (_0S /11 /_1AS2) (oommvyyy)
€] OCCUPATION: [INDOOR / OUTDOOR) ;
OBHTE OFDRIVING  Pf: 0£05127%4 .
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES ¥ nO)
[F NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. a)WEATHER CONDITION: (CLEAR / RAINING / OTHERS
b]ROAD SURFACE: (DRY. / WET / OTHERS £
6. WAS ANYRODY INJURED (YES / NO) T - D?
/. 0)REPORTED TO POLICE NO) :
IF YES, PLEASE STATE Wf—%f POLICE sTATioN: b3 HF00 T % torvae- N
8. THIRD PARTY VEHICLE

}
]

%Mo o fascrnacr @) VEHICLE Numeer: T\% 123€ y MODEL:

[ lmr[..qﬂ:..u} deivery  B] DRIVER'S NAME__
() ] NRIC/FN/PASSPORT; CONTACT; _

a— 7. THIRD PARTY VEHICLE

% Ho of pesngic ¢} VEHICLE NUMBER: : MODEL:

{toa 2t 75 € DRIVER'S NAME. -

L 1:-{-.LL&111:’}¢_ cir'uufi-i"} fj NRIC}'HN}FPASSFGRT: CDNTACT.'
L

do/log fig % Ohail = shalad Bndabrx. ¢4

VS e amfith



Tokio Marine Insurance Singapore Ltd,

[Company Reg. No: 192900014M) (GST Ry Mo M2-000002 3-4)

20 McCallum Street #09-01 Tokic Marine Centre Singapors 069046

i {B65) 6221 6111 F:(65) 6221 4365 ! (651 6224 DAQS E: uﬁemo«mm-.oom;g W wen Lo klomaring com

TOKIOMARINE

A mermber of tho el i it —

OKIg MAMNNE Group INSURANCE GROLIP

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, 1958 (MALAYSIA)

Policy No.: MT101372 (Commercial Vehicle)

1. Index Mark and Registration Mumber of GBEDTE194 Chassis No.: JN1MCZE26Z0003525
Vehicla
Name of Policyhalder INDOBOX PTE. LTD.
Effective date of the Commencamant of 14/0472018 (00:00:00)
Insurance for the purposas of the Act
Date of Expiry of Insurance 1304/2018

5. Parsons or Class of Parsons entitied to drive*
Any persan wha s driving on the policyholder's order or with thai parmission,

* Privided thal T Persan driving & parmiting in scoondancs with 1he Focmnsing or cithas Lins or requilione 1o drive e Motor Yehicls o has besn 50 permiied and & not damuelfed by orer of 8 Courl of
Lamai o by reason of ary anactmen wwnlnlumimmwum Vahide And provided durther thal T Moor Vehicle is regisisned undar the Rnsd Traffe Ao B9 regEtetion
undar tha Read Traffic At has Aol besn cancalied a1 the Sme of the aoci ok or damage.

€. Limitations as to use”

1} Use in connection with the policyholder's business.
2} Use for the carriage of passangars (other than for hire ar reward ) in connection with the Palicyholders’ business.
3} Use for social domeslic and pleasure purposes.
The palicy does not cover:-
1} Use for hire or reward or for racing, pace-making, reliability trial or spead-tasting.
2} Use whilst drawing a traller except the towing of any one disabled mechanically propelled vehice.

* Limiatans rendered nogsnsdive by Secton 8 of the Moar Vatuces (Thim-Party Risks and Companastion) Ad Chapter 189) and Secton 95 of the Road Tmrsport Act, 1887 (Malwysia) are nol o be
inciidad undar (hase headings.

Vi haratry cartify et the Policy to wich this Carlificate relates s Bausd in scoordances with ®w provision of the Molor Vahicles (Third-Party Risks and Compensation) Act (Chapser 108} and Par IV of Sa
Rond Transpor Act, 1887 (Maleysia)

Flagae rafer i the Policy Schedube for full datails, terms and conditions of the meuaren o,
IMPORTANT MOTICE
This Catificats in not treratembis. During s cumency, §ihe insurance |s cancelled for whslsoaver resson, you must relum e Certficats o Toloo  Mariss wﬂmmﬁﬁn T daya Shareal

or, [ the Cartficain has besn lost destroped. you mus ek & sistulory declslion io thet effect. Falure 1o comply with this duty i 8n oflsncs urdsr Mol Vehids Risies wed Compersation)
Ad (Chapter 183

ADDITIONAL INFORMATION Account No: 219300A
Insurance Plan: Comprahensive Approved Warkshop Plan
Limit for total loss or theft: Prawvailing Markel Value
Policy Excoss: Own Damage Claims SGD 750,00 (Original Excess : SG0 750.00)
Additional Excess far Unnamed 5GD0 1,500.00 (Adl Claima)
Diriver|8)

Additional Excess for Young, Elderly  SGD 3,000.00 (Al Claims)
or Inexperance Drivers)

WindScreen Excess SGD 100,00
Financial Interast: ABWIN PRIVATE LIMITED
Additional Terms: (1) Policy axcesses ars amandad as follow:-

|a) Additional Excess All Claims for non-employes $1,500
(b} Additional Excess All Claims for YEID $3,000

TOKIO MARINE INSURANCE SINGAPORE LTD.

L&

Authorised Signature

Usar I0: 2193004, Page 1 Printed: 13042018 107238




