svessient Celille Services. e f“rw.fl 'i M 1?—- T
. Fllfle 239 _'-'-_"-"-_:-'?55 i | ayemEn = S
MA [TMZ[90193FR Ay =5 S ST
; SKS 313FP RN e B [ R ) S I R
_Slrlig 5o § PMegeChlmbon [ S -
Mlotor WO pwida; oo 2 iy
“O = t-’T' to Uploaded i %
AssessmentBurvey Repurl | _ﬁt—_ )
Ass'| Tieport L,H o Fax /] Hand (2 ”_l. r__'- “:_ N :__ ‘.__
NC )/ Hon-THC |
-.|. s TeL N
[y ‘_H:_____ i Period: { )} Cover Typs o i i
_L,_J-;'?-_L_‘ l’,.--. A i Sk = Date:. Ti'a"v-i_h B ] - ;
_' Insured/Driver Lm* it %) [MNote-Est Stalns (WO): N: 0-203%; F:217%%. P 30-10034%) _1'
; ¥ Wamniy: YES{ )/NMO{ ) ot == .

Loading : .'S! Dﬂﬂ(

].-“.ii.,ﬂt.‘t]{

)

JE

-1.-'5-*

DR T

l-\. ill'

»..N'-.iﬂ--. R

ﬁ*lxikm

} Walle-In C"t.".m.: arc CJSE}H‘.BJ"S En]’urm""un striclly Cc-r.l‘den:li[ & Stictly NO r=fer cf repslrer,

1 Tetal Loss C.m:

: to e-mail Insurer URGENTLY.

-
o g

M Tewed-n {

) ; Invoice: YES (

} / ND{ ) ;Tw#i:;;:,{:u:{

Dhivesing

) Apply for .r:msm.ﬁ hlﬂw ance {

J:"szrl.w C:n'{

2) QC Checle/ Pn.—.': Repair Inspecton

(

Linlosd Rest uw: Pholo [Fopair Cost > 53.!'@@]

(

P "W

S e T

“E{a}éﬂ'ﬁi : 2} DA 1 Damags Assrsameact t’;‘lﬂ‘-‘)" NS (330 ! !
0 TYTE 1 Tewisg e . HEE | |

.-..-u_.u:]u‘ 55 l-]r:rnnﬂ“\-nﬂ“!-l Survey I |
b SRR L 53 FT 3 Follow-Themugh Susvuy {TLzanrvar) 5301 ! =

Contc MNo: Forsiaimine against It Saly (e300 2007) | |
L At §) TR Ra-lnmeatian F’E s} d
= o) T) M1 1 [daa DA + SMRT Survey :1*-5 . | 2
e S S "_ D §) MTUC Addilional Sarvises .l g =
e o ' -
il b L" it 'If!‘CJ 1T ‘ﬂ;: 'h'?:c_uuﬂn;rfa: ;T’Ft Allawranua 35 S et
T == iz Rarale Creordinations D! .
T * 77 Poel Repms Juzpeetian b A R
.:.;...:.E . tN3: DV / Coloet Exmesa Caaviinatan E — —
A.EU"‘ 11 TF (B IHNCY agal Tmad 10T ripa] i e

R Ijﬂ w12t fdan Mol ERl

e P pan:

r : P 13 ]
| breale= datad il i

. : Fae Sharged
| faverice dated At erge



MNA119147727 [ Maticnal Assessmand Cerdre Services = Ui
ENTRY DATE & TIME: 0771112018 1738
SUBMITTED BY: Leaw Shan Hui

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 07/11/2019 17:52

SINGAPORE ACCIDENT STATEMENT

1. Please roport correctly the details of the accidant to speed up the caims process.
2. This Form must be completed by the Policyholder andfor the Authorised Driver

3. inforrmation proveded must be as truthful and accurale as posasibbe, Any willul misrepresentation or witholding of material facls may allow ingurance companies o

repudiatle policy Ralbility.

4. The issue and accapiancs of this Form by insurance companies is not an admission of poficy liabikly on the part of the insurance companies,

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

&. This repert will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for & lee, be made avallable upon application by inlerested paries
7. By the lodgement of this report to the insurers, you herety consent (o the archiving of this report at the centre and to copies of the report being made available

aforesaid,

Date Of Repon
Date Of Accident
Exact Location Of Accident

Country/State of Loss

Vehicle Registration Number SKS3137P
Insured/Policyholder

Mame Of Registered Cwner MR K SASI
NRIC No S1501253F
Email Address NOEMAIL

Mobile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

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

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

If Mo, Please state action to be taken
WVehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Paolicy

Policy Number

Cover Mote Number

Driver

Name of Driver

MRIC Na

Date Of Birth

Ceccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contacl Number

EMail Address

ACCIDENT STATEMENT

071142018 17.39
05/11/2019 15:00

KM3 JLN JOHOR BHARU GELANG PATAH(MALAYSIA)

MALAYSIAJOHOR DARUL TAKZIM

(LOCAL) +65-97491854
OFFICE-97491854

HOMNDA,
CITY

PRIVATE USE

WO

THIRD PARTY
PRINATE CAR

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

19-MWO03001-R04

MR K SASI

S1501253F

19/01/1961

INDOOR

24/03/1993

268 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-87491854

OFFICE-87491854
NOEMAIL
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Address

Postcode

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

Vehicle Registration Number of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condifions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?
Foreign Yehicle Registration Mumber

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

Vias any body injurad in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other materal or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

YWas the accident reported to the police?

If Yes, Please state which Police Station
POLICE STATION NAME [OTHER]

Was notice of intended Prosecution given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was there any video captured by Car Camera?

Was there any audio recorded?

BLK 505 CHOA CHU KANG 5T 51 #08-183

680505
NO

OWNER

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

YES
BJX6042 (COMMERCIAL VEHICLE)

2
MO
MO
YES

NO

YES

TRAFIK ISKANDAR PUTERI
ND

YES

NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Maodel/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MRIC/Passport Number
Contact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo. Of Passenger (Including Driver)

BXE042

COMMERCIAL VERICLE

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

1, Please report comrectly the details of the accident to speed up ihe claims prodess.
This Farm must be completed by the Policvholdar and/or the Authorlzed Driver.

3. inforination orovided must be a5 truthiul and accurste as possible. Ay wilful migreprasentation o withlioidlng of imaterial

facts may zllow insursnce companies to repudlate policy lability.

&  The lssue and acceptancs of this Form by insurance companies is not an admission of policy lability on the part of the insurznce

[k

comparies,

Ly false reporting may be referred to the Police tor investigation.

The regort will be forwerded by the Insurers »f the GlA Records Manzgemeist Centre established by the Farersl insurance
associztion of Singapors (GiA) for archiving and thet coples of this report will for 3 fee e made avallalde upen application by

n

(5]

interested partes.
7. By tha lodgment of this report to the Insurers, vou hereby consent to the archiving of this report at the centre and fo coplag of
the report belng rade available aforessid,

2. Consent under the Personal Data Protectlon Act (PDPA)

[ understand, acknowledge, agree and consent that:

{a} Wiy insurer, my workshop and the Generzl Insurance Association of Singapore (“GIA") may/ara permitted to collect, use,
disclose and/or process my persosal data/personal information set out i this [form] and any other personal information
provided by me or possessed by my fnsurer (collectively the “Personal Information”) and dieclose and transfer such
Persanal Information to all insurer(s) whao have insured vahiclels) Invalved in this accident {all insurar(s) who have insured
vehicle(s) involved in this accident shall be collectively referrad to as the “Insurers”), the Insurers’ lawyers/law firms, the
Ainnatary Authority of Singepare and any reievant government apencysauthoriyy {such as the police), for the purposeis)
ol
{i} processing, handing and/or dealing with my claims induding the ssttlement of the clsims and any necassary

investigations releting to the dalms;

i) investiosting the accident andfor rmy claime;
{iii} carrving out andfor dealing with my instructions al rasponding o any anquiries by me;

iiv} administering nw claims (including the mailing of correspondence, statements, inveices, reports or notices to me,
wiich catld imvolve disclosturs of certaln personal data about me 1o bring shout delivery of the tame aswell a2 on the
axternal cover of anvelopes/mail meckeges); andfor

i) complhying with applicable law In administaring, processing, handling snd/or dealing with oy clzims.dcoliettivedy the
“Purposes”)

ib}  allinsureris) whe have lnsured vehicle(s) wolved i this zecldent 2nd the Insurers’ lawyers/law firms, mayfzre permitted
to collect, use, disclose and/or process my Persanzl Information for one or mare of the above Purposes; and

{c] iy Persanal Information may/can be disclased by any of the Insurers and/or GIA to thelr third party servce providers or
agents(including their lswyers/Taw firms), which may be sited outside of Singapore, for ane or more of the shova Purposss.

{e) ey Parsonal Information will &lso be coilected and used 1o compile dalms history for the purpose of fraud detectlon,
investigetion and management In presant and all future clzims,

(g) the nformation so coflected under {d} above may be shered / disclosed:

if) tozl insurers sndfor shy othier third perifes that sssist in avaluzting. lwestlgating, controliing or maneging fravs.
regulstors, lew enforcemsnt snd government sgencles as ressonzbly regtired for the purnoses stated, or

M} for cormplying with reguirements unider eny reguletions. iaws or ot orders

> %

" T - - - 1
Feilevholdesr's Sgnzivre Drlver's Sgnature Sanerting Canira Porsornel’s Hgnature
Cita & Tirees f driver s net the gofloshaolder) Herne:
Otz & Time: MRIC/FIN Nou

GLREL AL Sleiamalenimn Ya




SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

B2 SKs 313FP
B -BEX 1 LebR |

Kiva 3 Ttllow Tohar Babru

Gelumg Patal, {:'M‘:’ilk'f.i-.'QJ

(n 05-1.019 o thout 3w

| WA 41{11915&] a'mﬂql KM 3

Sy Johot Bhaty Gelang lofaly {I'ihimjslu}
J

| Wy Jﬁmgmﬁ:}j 'ihu'ﬁcihlr .

Sddenly  Yehide B i Y 11q|h% ide Vehicle
|

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

X A

#

Palicyholder's Signature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time;

Reporting Centre Personnel’s Slgnature
Nzame:
WRICSFIN No.:




o T &

Date of Accident SN 200 sccident Tine: 15.00 . (24-HR-Pormat)
R .03 Blo( By g, ook (Bloisin )
Vehicle, No. (Car Plate No.) S IBAP akentoser tonda (N B
utace Compay . Tk Maing Policy No: H-h’mcﬁ!:)c.;;.g_ Ry |
(31I0NS3F) -

T

HE

ool
Ciyroer or Cosupany Name /AC o, ¢ _}\ Sas)

Ohmes ar [:GE‘JPE'L?Y et Mo, T q‘lﬂﬁq ]I%S\lr Ownar's H{:‘ L - _{?ﬂlﬂ]'.'lﬂll__: Tel

DRIVER'S Name / [ No, (8 ahoye - — st
DRIVER'S Date Of Birth :___ﬂ-_@_l_-_@_____DRJ.*UER’S License Pass Daie____lﬂ;ﬂm?:? :

Relationship of Owner & Driver : Spouse | Parenis \ Children \ Sibling \ Bmployee\ Others: [Mmf 3
DRIVER'S Address Bl 55 (e du bﬁqﬁ Sieet 51 % R. 182 (5) GRonpEs -

DRIVER'S ComteetNos/ AltNe. 0 2)

DRIVER'S Ocenpation : @%1 OUTDOOR feg working inglde or entside office)
Email Address bl O
Wegiher & Rosd Swikcs i CL@R? S RAINING & WETLAFTER RAIN & WET

Rencuing Type : Reporiing Only b Clygm Other Paty | Clais Own aursnce

Mumbet of Passengers (hnoluding Drivery, | _ﬂ{_i‘yl?l‘ L _'ﬂ“_‘"‘J .
Was thers any video Capuyed by oar camera: TES "-.

Exact putoose for which vehicle was being used at the Time of accident: ~;~. \ Work puiposs
Any njury (I YES, Pls state). L\l

Other Party Driver’s Partienlay (if any}

Vehicle. No: B 6042 . Vzhicls, Mo
Vehicle hakelvindel, Vehicle Make'hodel: -
Nemia Ditver: e~ Mame Dt

e Mo DrivenContact I No., DrivenContact:

J

¢ EW - Passenger’s name & gender:




18/6/2019 iPR3

%
4% B POLIS DIRAJA MALAYSIA
B i REPOT POLIS
bt T
N
Balai : TRAFIK ISKANDAR PUTERI Pegawai Penylasat :R141871
Daerah  ISKANDAR PUTERI
Kontinjen tJOHCR
Mo. Repot : TRAFIK IPUTERID12186/19
Tarikh : 06M1/2019
Waktu ;1146 AM

Bahasa Diterima : B. Malaysia

Butir-butir Penerima Repot :

Nama : MOHAMAD AIZAT BIN No. Badan » R197181 Pangkat s KONST/P
MOHAMAD MNAYAN

Butir-butir Jurubahasa {Jika Ada) :

Nama D No. K/P [Baru) : - No. PolisiTentera : -

Mo, Pasport | — Bahasa Asal - —

Alamat I —

Butir-butir Pengadu :

Mama DK SASI

MNo. K/P (Baru) D= MNo. Polis/Tentera : - No. Pasport P K1625277A

Mo. Sijil Beranak : - Jantina : Lelaki Tarikh Lahir D 19/0111961

Umur : 58 Tahun 10 Bulan Keturunan : India Warganegara : SINGAPORE

Pekerjaan CJURUTEKMNIK

Alamat Tinggal t APT BLK 505 CHOA CHU KANG STREET 51 #08-183 SINGAPORE, SINGAPCRE, 6280505
JOHOR

Alamat lbuBapa | —
Alamat Pejabat -
MNo. Tel (Rumah) : - No. Tel (Pejabat) :— No, Tel (Bimbit) : 6597491854

Emel b

Pengadu Menyatakan :

PADA D5/11/2018 JAM LEBIH KURANG 1500 HRS SAYA MEMANDU MKAR NO SKS3137P DARI STESEN MINYAK
GELANG PATAH HENDAK BALIK KE TEMPAT KERJA DI SETIA BISNES PARK.APABILA SAMPAI DI KM 2 JALAN
JOHOR BHARU GELANG PATAH ULU CHOH SEMASA SAYA SEDANG BERGERAK LURUS DAN BERADA DI

LORONG TENGAH SERTA KEADAAN JALAN YANG SESAK TIBA-TIBA SEBUAH M/ILORI NO BJX6042 YANG DARI
ARAH KANAN SAYA TELAH MELANGGAR M/KAR SAYA SAYA TIDAK CEDERA KEROSAKAN MKAR SAYA FINTU

DEPAN/BELAKANG KANANBUMPER BELAKANG KANAN MUDGUARD BELAKANG KANAN DAN LAIN-LAIN
KEROSAKAN BELUM PASTI.SEKIAN LAPORAN SAYA.

Tandatangan Pengadu: Tandatangan Jurgbahasa(Jika ada): Tandatangan Pen@rima Repol;
T /
ID Pencetak | Tarikh @ Masa Cetak tR197181 | 06/11/2019 11:57-55 AM ¥ (

S el

. hﬂprs'.F.'iprs.rmp.gm-.m:.r."iprswah."Mnﬂl.ﬂEEFCAR&EARS_PnIEE_REpo!Nu.aspx'?sPrs_rep-etid=iPHEFCI21 988/20191106/114640/R 197181 &repotid=02 .. 1
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Tokio Maitne lhsurance Singapore Ltd .
I_E?,Jrnpan;r Rezg, Mo 1925000130 (G5 Reg Mo M?-DDWUZE-J] BN
20 McCaltum Street #09-01 Tokio Marine Centre Singapore 059045 K

I'{65) 8221 £117 F:(55) 6221 4355 / [55) 6224 OB9S E. tmis@tokiomarine.com.sg W wenw tokiomarinecom

I S ) e TDK_‘Q_MF}E”{E
S el INSURANCE GROUP
Certificate of Insurance FORM MXI

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 187
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MWO03001-RO4 (Private Motor Car)

L. Index Mark and Registration Number SKS3137p Chassis No.: MRHGME6G0EPDNN34]
of Vehicle
2. Name of Policyholder MR K SASI

3. Effective date of the Commencement of

Insurance for the purposes of the Act 06/04/2019

4. Date of Expiry of Insurance 05/04/2020

5. Persons or Class of Persons entitled to drive®
(a1} The Palicyholder.
(b} Any other person who is driving on the Policyholder's order or with his permission.

¥ Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Matar Vehicle or has been
so pertilled snd is not disqualified by order of & Court of Law or by reason of any enactment or regulation in that behalf fram driving the Motor
Vehicle, And provided further that the Motor Vehicle is registersd under the Road Traffic Act and iits regisiration under (he Road Traffic Act has
not been cancelied at the time of the secident loss or damage.
6. Limitations as to use*
Use only for social domestic and pleasure purposes and for the Policyholder's business,
The policy does not cover use for hire or reward, raging, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Mator
Trade,
# Limitations rendered inopevative By Seciton & of the Mowor Fehicles (Third-Party Risks and Compensation) At (Chagier [59)
and Seetion 95 of the Road Transport Act, 1987 (Malaysia), are nai to be included nnder these headings.
We hereby cerify that the Poliey to which this Certificate relates is isswed in accordance with the pravision of the Mator Vehicles
{Third-Party Risks and Compensation) Act (Chapter 139) and Part IV of the Road Transport Act, 1987 (Malaysia)

Plense refer 1o the Palicy Schedule for full details, terms and conditions of the INSUTRINCE,

IMPORTANT NOTICE

This Certificate is not transfersble. Dhuring its currency, if the issurance is cancelled for whatsoever reason, you must retum the Certificate 1o Tokio
Marine Insurance Singapare Ltd, within 7 days thereof or, if the Centificate has been los destroved, vou must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Parry Risks and Compensation) Act (Chapter 189),

N A 1 Account: E2316DDA _I
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Valus
Palicy Excess: Own Damage Claims SO0 a00
Windscreen Excess SGD o0
Financial Interest: MAYBANK SINGAPORE LIMITED

Tukio Marine Insurance Singapore Lud.

Authorised Signature

User Mame:  Intermediaries from TM O Printed 020372019




