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Mk 1 1915555 ¢ Nahonal Assessment Canira Sarvices - Uni
EMTRY DATE & TIME 251120181609
SUBMITTED BY: Roslinda Birte Abdid Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report comectly the details of the accident 1o speed up the claims process

2. This Form must be complated by the Policyholder andlor the Authorised Driver

3. Infarmation provided must be as truthful and accurate as possible. Any wilful misregresentation or witholding of matenal facts may allow Insurance companies Lo
repudiate policy Rability.

4, The issue and acceplance of this Form by Insurance companies is nal an admession of policy liabiity on the part of the insurance companies

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

6. This report will e forwarded by the inswrers of the GlA Records Managemenl Cerdre established by the General Insurance Associaton of Singagore (GIA] Tar
archiving and that copies of 1hig report will, for a fes, be made avaiable upon application b:,.' intarested pariies

7. By the loggement of this report to the insurers, you hereby consent to the archiving of this repor at the centre and 10 copies of the report being made available

aforesaig

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

231172019 16:09

24/11/2019 14:30

ALOMG STILL RD TWDS CHANGI RD B4 LAMGSAT RD
SINGAPORE

Wehicle Registration Mumber

Insured/Policyholder
Mame Of Registared Owner
Co Reg No

Email Address

Mabile Phone No
Alternative Phone Mo
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was baing used at

time of accident

Are you claiming under your own insurance policy

far repair to your vehicle?

If Mo, Please state action to be taken

Wehicle Category

Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Number
Cover Note Number
Driver

Mame of Driver
Passport No/FIN
Date OF Birth
Cecoupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Mumber

Fax Mumber
Contact Number

Elail Address

DETAILS OF OWN VEHICLE

GBJ34755

2L INTERIOR DESIGN & CONSTRUCTION PTE LTD
201116201 G
MNOEMAIL

QFFICE-91299030

TOYOTA
Dy MA

WORK

MO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY

NC

19-ME003607-RO0

GANESAN KANAGARA
GT292969T

21051977

OUTDOOR

13/11/2015

4 ¥YEARS AND 0 MONTHS
MALE

(LOCAL) +65-85915709

NOEMAIL

Page 1.af 13



25 KAKI BUKIT RD 4
#05-31

Posicode 417800
Was driver an employee of the Insured's Company YES

Address

IF Mo, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own
WVehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident COLLIZION - HEAD TO REAR
Weather Conditions DRIZZLING
Road Surface WET

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

Mumber of vehicles (including own vehicle)

involved in the accident -

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by N

ambulance?

Was any other matenal or proparty damaged? YES

| have he.en anrc:anhed by unknown person(s) N

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Faasengard NAME: . MENCHEN ALLA

GEMDER: @ MALE

Details of Police Action

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

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

Circumstances of Accident

PLS REFER TC THE ATTACHED STATEMENT,
Attachment(s)

Are accident photos available for attachment? YEE

Was there any video caplured by Car Camera? L[]

VWas there any audio recarded? @]
DETAILS OF OTHER VEHICLE PROPERTY 1
Yehicle Registration Number SMFR8TEM

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
MName of Driver

MRIC/Passport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Page 2 of 13



MNo. Of Passenger (Including Driver)

Fage 3 of 13



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process,
2. This Form must be leted by the Pol 1 nd/o

3. Informatlon provided must be a5 truthfyl and accurate as possible, Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies.

5. Any fals ma rred to the Pol stigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Assoclation of Singapore (GIA] for archiving and that copies of thic report will for a fee be made available upon application by
interested parties.

7. 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 aforesald.

8. Consent under the Personal Data Protection Act (POPA)
| understand, acknowledge, agree and consent that:

{a}l My insurer, my workshop and the General Insurance Associastion of Singapore (“GIA") may/are permitted to collect, use,
disclose and/or process my personal data/persons! information set ocut in this [form] and any other personal information
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s] wha have insured vehicle(s) involved in this acoident (all insurer{s] who have insured
vehiciels) invelved In this accident shall be collectively referred to as the “Insurers”™}, the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/authority {such as the pelicel, for the purpose(s)
af :

(i} processing, handling and/or dealing with my claims 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 enquiries by me;

liv) administering my claims {including the mailing of correspondence, stetements, 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/mail packages); and/for

{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] invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Infarmatian for one or more of the above Purposes; and

{c) rmy Personal Information may/can be disclosed by any of the Insurers and/ar GIA to thelr third party service providers or
agents{inciuding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the abave Purposes.

{d] my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
irvestigation 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/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

[ii} for complying with requirements under any regulations, laws or court orders,

Gl ool /,ZW’“ el bll

Dalicvhu:der"g Slgnature Diriver's Signature = Repoftsng Centre Personnel’s Signature
Date & Time: {If driver s not the policyhalder) MName:
Date & Time: WRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION
I/We declare the forepong particulars are true in every respect
=
5 M %
o T |
€, FANT o CPLEE | Vg X5 n [e5
Policyholder's Signature Driver's Signatire Rapﬂﬂi;@/&'ﬂue Personnel’s Signature
Date & Time: {If driver is not the policyholder) MNama:

Date & Time: NRIC/FIN Mo,



Vehicle No. - Qpy 4TSS Model / Make (coiot= s
Date of Accident Ay [ ]L 3o\ ) i
Time of Accident |\ 30 HRS r

Location of Accident

> Lere

Fk.i,r_;n.-_. Sl R %‘L\JF}!\:‘L E[‘l{_‘tl‘{'}t €A hobirn Lﬂ‘f}ﬂ'r\ Bl

Exact purpose use during accident

Name of Owner

[ Tvdargor Dision £ Condvuchion P

Telephone No.

H/P:S10A A0 Home Office :

|
NRIC DolWS1oN & |
Address 25 o Bk QA4 oS- S(AFRw) |
Claim type oD THIRD PARTY  REPORTING ONLY |
Insurance Company “lekis MNaring )
| Type of Coverage Comprehensive Thifd Party  Third Party / Fire /Theft ]
Policy No. | Fq-W< 003603 -RO

Eame of Driver

As Above If No, Giﬁs‘hﬁtm\ tﬁb\o‘-;_';.:'n'ni

NRIC G2 LAy Any Passengerst T | h

Date of birth NIE GRS Mindaen Ml (M) ;
Occupation Outdoor  / Indoor

Driving License Pass Date _1> {20 ]
Gender Male’ / Female

Contact No. H/P : 4500 5109 Home : Office :

Address 3 Gk Bt A 4 A os-3 S(4FRe)

Driver have any own vehicle {@ if yes, Reg No.

Relationship Eﬁj}-}_i;;ée, If no, state

Weather condition Clear Raining Dther__ﬁ;g L\?p "

Road Surface Dry Wet>  Other |
Any Injuries @3} If Yes, Who?

|Name And Contact No.

Name And Contact No. o

Police Report i\@ If Yes, Where?

Vehicle B No. AME S5534M Any Passengers: =

MName of Driver

Contact No. :

'Vehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers :
Vehicle F No. Any Passengers .
Vehicle G No. Any Passengers .

Witness Name

Witness Contact ;

_A_Lccident Portion

Camera Recorder

Frond P XN
Yes / No

Email Address

T

PARTICULAR WORKSHOP Twtncer  Podonotive Dve \dd
CONTACT NO. 68420051 / 67440510

CONTACT PERSON FapT

FAX NO 6741 0510

WORKSHOP Empil APDRESS

<alds @ n5|. (om- 53




Tokio Marine Insurance Singapore Ltd.
{Company Reg No: 1923000714M) (GST Reg No: M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046
T:(65) 8221 6111 F [65) 6221 4355 / [65) 6224 0835 E: tmis@tokiomarine.com.sg W, www tokiomarine.com

T __'__ === o = = == = =g TOKIOMARINE
AAmAEIDET TH e
_ o INSURANCE GROUP
Trixkio Maring 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 No.:  19-MS5S003607-R00 (Comm Vehicle Carry Own Goaods)

1. Index Mark and Registration Number GRI34TSS Chassis No.: JTFUF34Y 303010240
of Vehicle
2. Name of Policvholder 2L INTERIOR DESIGN & CONSTRUCTION PTE LTD
3. Effective date of the Commencement of
22032020
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 24032020

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

* Prowided thi the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Viehicle or hus been
=0 permitted and 1= not disgqualified by order of 8 Court of Law or by reazon of any enactment or regulation in that behalf from dnving the Motor
Yehicle, And provided further thai the Motor Vehicle is regestered inder the Road Traffic Act and its regiswration under the Hoad Traffic At has
not been cangelled at the time of the accident loss or damage

6. Limitations as to use™

I pLise in connection with the policyholder's business,

2} Lse for the carmage of passengers (other than for hire or reward) in connection with the Policyholders' business
3y Use for social domestic and pleasure purposgs,

The policy does not cover:-

1) Lise for hire.or reward or for racing. pace-making, reliability trial or speed-testing

2y Lise whalst drawing a trailer except the towing of any ene disabled mechanically propelled vehicle,

w Linitarions rendered inoparaiive by Secorfon 8 of the Mooy Felicles ¢ Thivd=Porty Risks ol Coanperiaosiont Aot (Chapiee T8%)
and Section 93 of the Boad Transporr Aoy, T987 iMadayaiar, are nos o be inclided weder these i e PR @S,

We hereby cenify that the Polioy to which this Certificate relaes 5 issued in sccordance with the provision of the Motor Vehickes

| Third-Pary Risks-and Compensationy Act (Chapter 189) and Part 1V of the Bosd Transpont Ace, 1987 (Malaysia)

Flease refer 1o the Policy Schedule for full dewils, rerms and conditions of the insurance,

IMPORTANT NOTICE

Ihis Certificale is nol ransferable. During its currency, if the insutance B cancelled for whatsoever reason, vou mist retum: the Centificate 1o Tokic
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Cenificare has heen lost desiroyed, you must make o statutory declaration o that
effert. Failure w0 comply with this duty is an offénce under Maotor Vehicle ( Third-Party Risks and Compensation) Act (Chapter 1891

ADDITIONAL INFORMATION Account:  1760DDA

|[: Insurance Plan: Third Party Cover Only

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Mame:  Tay P Leng Katherine - Printed 260320149



