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MMAT1E145302 | National Assessment Cantre Sarvices - Ub
ENTRY DATE & TIME: DB11/201% 1045
SUSMTTED BY: Liow Shan Hul

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 05/11/2019 10:56

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the detalls of the accident ko speed up tha claims process,
2. This Form must be complated by the Policyholder andfor the Authorised Driver.

3. Information provided must be as truthiul and accurate as poasible, Ay wilhul misrapresentation or witholding of material facts may allow insurance companias o

repudiate policy Rabllity.

=

The issue and acceplance of this Form by insurance companies is not an admission of policy liabikty on the part of lhe INsUrance Companies,

o o©n

- Any false reporting may be referred to the Police for investigation,
- This reperl will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (G4 Tor

archiving and that copies of this report will, for a fae, be made availabde upon application by interestad parties,
7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report at the centre and to copies of the report belng made available

aforesasd,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss SINGAPCRE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCE5EM

Insured/Policyholder
Mame Of Registered Owner
Co Reg No

Email Address

Mobile Phone Mo
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please slate action o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Mote Number

Driver

Wame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Mumber

Fax Mumber

Contact Number

EMail Address

05112019 10:45
28M10/2015 05:45
QUEENWAY TWDS ADAM RD

Jak ENGINEERING & COMSTRUCTION PTE LTD

NOEMAIL

OFFICE-B4585493

NISSAN
CABSTAR

COMMERCIAL

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MS002399

PAZHANIYAND| SELVAKLUMAR
F8129559W

27/06/1972

QUTDOOR

05/06/2009

10 YEARS AND 4 MONTHS
MALE

(LOCAL) +65-91602809

NOEMAIL

F'agr1 of 11



Address 16 ARUMUGAM RD #04-01
Posteoda 409961

Was driver an employee of the Insured's Company NO

If Mo, Relationship of the Driver with the Insured FRIEND

Vehicle Registration Number of Driver's Own -
Vehicle .

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

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

Mumber of vehicles {including cwn vehicle)

involved in the accident -
Was any body injured in the Accldent? MO
Was any injured conveyed to hospital by

ambulance?

Was any other material or property damaged? YES
I hgv_et been approached by upknown person(s) NO
soliciting/offering accident claims assistance.

Number of Passengers (Including Criver) ]
Details of Police Action

Was the accident reported 1o the police? MO
If Yes, Please state which Police Station

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

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholos available for attachment? YES

Was there any video caplured by Car Camera? MWD

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
“ehicle Registration Mumber SFNSB17G

Vehicle Make/Model/Colour

Details Of Properties

Yehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo. Of Passenger (Including Driver)

Page 2 of 11



] SKETCH PLAN

IMPORTANT NOTICE

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

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

3. 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 lability,

4. The issue and acceptance of this Farm by Insurance companies is not 2n admission of palicy lizbility on the part of the Insurance
companias.

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

The reportwill be forwerded by the insurers of the GlA Records Management Cantre estahlished by the Generzl hsurance
Agsociation of Singapare (S1A] for 2rehiving end that coples of this report will for a fee be made availabie upon application by
interested parties.

7. By the ledgment of this repert to the insurers, you hereby consent to the archiving of this report at the centre and to copies of
the report being made available aforesald.

]

tn

bl

8. Consent under tha Personal Datza Protection Act (PDPA)

| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Association of Singapore (“GIA") may/are permittad to collect, use,
disclose and/or process my personal data/personal information set out in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Fersonal Information”) and disclose 2nd transfer such
Persanal Infarmation to all Insurer(s) who have insured vehicle(s) Involved tn this accident (all insurer(s) who have insurad
vehicle(s) invelved In this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
iionetary Autharity of Singapora and sny relevant government agency/suthorily {such a3 the pollee), for the purpose{s}
of :

(i} processing, handiing and/or dealing with my claims Induding the settlement of the claims and any necessary
Investigations relating to the claims;

1ii) Investigating the accident andjor my claims;

{iif) carrying out and/or dealing with my Instructions or responding to any enquiries by me;

{iv} edministering my claims {Including the mailing of correspondence, stetements, invoices, reports or notices to me,
which could invelve disclosure of cartaln gersonal data about me to bring about delivery of the same as well as on the

external cover of envelopes/mail packages); and/for
{v) complying with appiicable faw in administering, processing, handling andfor dealing with my clalms.(collectively the
“Purposes”)

{]  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 Personal Informatlon for one or mare of the zhove Purposes; and

[e]  my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outslde of Singapare, for one or mera of the above Purposes.

(d}  my Personal Information will also be collected and used to complie clalms history for the purpose of fraud detection,
Investigation 2nd mensgement in present and all future claims.

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

{i} teall Insurers and/or any ather third parties that assist in evaluating, invastigating, controlling or manzging fraud,
regulators, law enforcament and government agencies as reasonably required for the purposes stated, or

(i) for complylng with requirements under any regulations, laws or court crders.

I| '__- \‘:;,.L ; = y MM/L
Policyholder's Sighetire Grrlviar's Signeturs __,{“"(T . Reporting Centra Personnei’s Signature

river s not the pollcvhalder) MNarma:
Dete & Time: MRICFIN Mo

Date & Time:

CAARMLC Sheteifendorm VB



SKETCH PLAN
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DECLARATION
I/'We declare the foregoing particulars are true in every respect,
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Dste of Accident
Appident Mace
Yehicle. No, {Car Plats No.)

Insurece Compeany
Crwmer or Company Name /IC No,
Owner or Company Contact Ne.
DRIVER’S Name / IC No,
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER'S Address
DRIVER’S Contact No./ Alt Ne.
DRIVER'S OCcoupation
Email Address
Weather & Road Swrface

Reporiing Tvpe

Number of Passengers {Including Driver); Do &"

- 25\ \\2

:C[xﬂﬂﬂ Llrad) Admdands adag

D qlecagoq .
: INDOOR \GUTDOOR fo.g. workiag inside or outside office)

\ O
Accident Time: j§ 5 L"E"'i‘m'{M-HRHFGHHat}

s
s Neav e B

Wndalite,ss |
GBCERE M. Makeiodel ssan (abstar -
. T Policy No: IS 00 “3:1\ ;

do\s & “F:ngﬁhmrinﬁ__, €{‘_cx‘,5—ﬁ-rqc11—._r‘, Pre Ltd

ZUSZ258A9R - Oumers Hp Company Tel
Lvaktumess |
. B2z 5 6555 "-“} : pﬂ"l}\nﬁ'ﬂic@\d_'\ ?Ee:-—v:da:w;rw

c
Jobiiam DRIVER'S License Pass Date ESI“{’ \¥ oy

: Spouse | Parents \ Children \ Sibling \ Emploves\ Others; Friend

:G'M‘\Hﬁh_‘cﬁ—ﬁw \& E’kruM%.ﬂ R
0% -0l L4e HMLLI—*&.HD =R TR- = { T,
- S

e

c@%mm&& WET '\ AFTER RAIN & WET

: Reporting Oniy \ Cﬂ@ Party \ Claim Owa Insursnce

(T m-n;_q;‘_l_(-_l Of et gkl e .

Was there any video Captired by car camera: YES \ KD
Exact pumpose for which vehicle was being used at the thme of accident: Private use \ W@@ose

Any Injury (If YES, Pls state): — v

.\ ﬁ,; ,‘-,_AA.& —
%]

Other Party Driver's Particular (f any}

Vehicle.No: VNG G- Vehicle. No:

Vehicle MakeWiodel: Vehicle Maks'Model:
Name Driver; Mame Driver:

'IC No. Driver/Contac: IC No. DrivesiContact:

* WEW - Passenger’s name & gender:




a

Tokio Marine Insurance Singapore Ltd, »
(Lornpany Req. Moc 19230007 AMHGST Reg Mo 82-0000023.4)

20 MeCallum Streat #02-07 Tokio Maring Centre Singapore 065046

T: {65 6227 6117 F:{55) 6227 4355/ (B5) 6224 0895 F: tmis@tokiomarine.comsy W: v tokiomaring.com

hvmmeoew: TOKIO MARINE
Gkia Maa Grovp INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY HI_SKE AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 {MALAYSIA)
Policy No.: MS002399 (Commercial Vehicle)
1. Index Mark and Registration Number of GBCasAM Chassis No.: JN1SC2F24Z0801726
Vehicle
Name of Policyholder  JAK ENGINEERING & CONSTRUCTIGN PTE LTD
Effective date of the Commencement of 280272019 (00:00:00)
Insurance for the purposes of the Act )
4, Dats of Expiry of Insurance 270212020

5. Persons or Class of Persons entitled to drive®
Any person whe is driving on the policyholder's order ar with their permission.
* Pravided that the Peracn dtiding i pamitted in accordance with ihe lisensing or ather lows or reguiations bo deive ths Malor Vahicla or has Boee &2 parmilled ord i not disgualifes by crder af o Court ol

Law ar by reasen ed any sractment o regulation in thal behal! froen driving lhe Molor Vebicle. And peavidad furlher kst the Mator Vahice s registerad under tha Road Traffic Act snd s registration
undar 1he Road Trallic Acl has nal been cancellad & e time af the accident ioss or damags.

& Limitations as to use®
1) Use in eannaction with the policyholdar's businass.
2) Use for the carrage of passengers {cther than for hire or reward) in connection with the Policyholders’ business.
3) Use for socizl domestic and pleasura purposes.
Tha policy does not cover:-
1) Use for hire or reward or for racing, pace-making, relizbility trial or speed-esting.
2) Use whilst drawing a trailer except the lowing of any one disabled mechanically propefiad vehicle.
* Limiations rendesad! ircpansfve by Secion 8 of the otor Vohides (Thrd-Party Riaks and Compersaton) Act [Chapser 180) ona Sscion 85 of tho Raad Trarsgor Acl, 1887 (Malaysio), are nat o be
included under thase Madirgs
'We hereby cerfy that Bve Policy Lo which this Certificate relalns i issued In sccardance with the provision of fie Moter Veticlas [Third-Parly Risks and Gompensalion] At |Chapler 129) ard Panl iV of the
Aead Transaor Act, 1987 (Malaysia).

Flaase relar o the Poicy Schedula Tor full daliils, larns and cendiiens of the insuranca.
IMPORTANT NOTHCE

This Cerificata by ned ranaferable. Durng its cumency, ¥ the Insurance is cancaled far whatsoever re=son, you must reourm the Cetificats 1o Tokic Maring lnsisnnes Si pore Lid, within 7 days ihessaf
ar, If r Cerlifcale has been laal destroynd, you masl meke 8 stabdary deciaralion i that effect. Faslura 1o cormply wilk: this duty b= an offenoe undar Matar Viehicle [Thind-Pary Fisks and Cempansabon)

Act [Chaplar 188)

ADDITIONAL INFORMATION Account Ko: 0751004
Insurance Plan: Comprehensive Aporoved Warkshop Plan
Lirnit for total loss or theft: Prewvalling Markel Value
Policy Excess: COwn Damage Claims SGE0 TA0,00 {Criginal Excess : SGD 750,000
Additional Excess for Young, Efderly :
or Inexperience Driver(s) SG0D 3,000,00 (Al Claims)
WindScreen Excess SGD 100.00
Financlal Intarest: MALAYAN BANKING BERHAD

TOKIO MARINE INSURANCE SINGAPORE LTD,

™

Autherised Signature

Usar I 0751008 - Fage 1 Prinbed: 27-02-20113 14:20:79




