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MNATIZ1E4170 ) Natanal Assessmand Canire Services - Ui
ENTRY DATE & TIME: 13/112/2018 13448
SUBMITTED BY: Liew Shan Hu

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Flease report correctly the detads of the accident 1o speed up the claims process
2. Thus Forrn maest ba compleled by the Policyholder andlor the Authorised Driver.

3. Information provided must be as iruthful and accurate as possible, Any witlul misrepresentation or witholding of material facts may allow Insurance companies io

repudiale palicy liability,

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

3. Amy false reporting may be referred to the Police for investigation.

£. This repert will be forwarded by the insurers of the GIA Records Management Contre astablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee. be made avalable upon applicaton by interestad parties.

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

aloresaid.

ACCIDENT STATEMENT

Date Of Report

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

13M2/2019 13:48
12M12/201%9 14:45

AYE TWDS CHANGI AFTER CLEMENTI RD EXIT

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
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

time of accident

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

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

MName of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

MNRIC No

Date Of Birth

Occupation

Date Of Driving Pass

Driving Exparienca

Gender

Mobile Number

Fax Mumbar

Contact Number

EMail Address

GBF2952J

MZL INTERIORS PRIVATE LIMITED

201706827E
MOEMAIL

OFFICE-8B095659

TOYOTA
DY MA

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

M3008588

SANTHIYAKU SOLAMANANTONY
Ga433199L

17/05M1985

DUTDOOR

13042012

7 YEARS AND 7 MONTHS

MALE

(LOCAL) +65-88095659

MOEMAIL

Pago 1 of 19



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 Drivar's Own Vehicle

General Information of the Accident

Type OF Accident

Weather Conditions

Road Surface

Other Information

Was any foreign vehicle involved in this accident?

Mumber of vehiclas (including own vehicle)
invalved in the accident

Was any body injured in the Accident?

Was any injured conveyed 1o hospital by
ambulance?

Was any other material or property damaged?

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

MNurnber of Passengers (Including Driver)

Passenger 1

Details of Police Action

VWas the accident reported to the police?

If ¥es Please state which Police Station

Was notice of inlended 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 recorced?

1 KAKI BUKIT RD 1 #04-44

415034
YES

CHAIN COLLISION

CLEAR
DRY

NO

3

YES

NO

YES

NO

2
MNAME:
GENDER;

MO

NO

YES
MO
([

o T RAVIVAIMAN
: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

YWehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties

Vehicle Category

Mame of Driver
MRIC/Passport Mumber
Contact Mumber

Address

Postcode

Insurance Company Mame
MNature Of Damage
Mo, Of Passenger (Including Driver)

SJRB230L

PRIVATE CAR

Page 2 of 19



DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Number YPOO36K
Vahicle Make/Modal/Colour

Cetails Of Properties

Wehicle Category COMMERCIAL VEHICLE
Name of Driver

MRIC/Passporl Number

Contact Number

Address

Poslcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1
MName SANTHIYAKL SOLAMAMANTONY
Approximate Age
Injuries Sustain BODY
Injured person in which vehicle? GBF2952J
VWere seal belts worn? YES

Was this injured conveyed to hospital by ND
ambulance?

Address

Postcode

DETAILS OF INJURED PERSON 2

Mame T RAVIVAIMAN

Approximate Age

Injuries Sustain BODY
Injured person in which vehicle? GBF2852.)
VWere seat belts worn? YES

Was this injured conveyed 1o hospital by N
ambulance?

Address

Postcode



SKETCH PLAN

iMPORTANT NOTICE

Plezse report correctly the detalls of the sctident to speed up the dalms process.

(=Y

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

A

information provided must be a5 truthiul and accurate as possible, Any wilful misrepresentation or withholding of material
facts may aliow insursnce companies to repudiate policy liability.
The issue and secepiznce of this Form by Insurance companies is not =i admission of policy lzbility on the part of the insursnce

w

A,
mpanies.

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

5. The report will be forwerded by the instrers of the GlA Records Menagement Cantre established by the Generzl insuranca
Asenciztion of Singapore (GlA) for archiving and thet coples of this report will for 2 fee be made eveilable upon application by
interested parties.

7. By ihe lodgment of this report to the insurers, you hereby consent o the archiving of this raport 2t the centre and to coples of

the report being made available eforesaid.
8. Consant under the Persobal Data Protection Act (PDFA)

| understand, scknowlzdge, 2gree and consant that:

(2} My insurer, my workshop and the Seneral Insurance Assoclation of Sngapore (“GIA") may/are permitted to collect, use,

disclose and/or process my personal data/persanal Information set out in this [form] and any other personal information

provided by me or possessed by my insurer (collectively the “Personal Information”) and disdlose and transfer such

Personal Information toall Insurer(s} who have insuzred vehlcle(s] involved in this accldent (2l Insurer(s} whe have Thisured

vehicle(s) invelved in this accidant shall be collectively referred to 35 the “Insurers”), the Insurars’ lawverslaw firms, the

aonetary Authority of Singapcie and anv relovent government sgendy/sirharity {mich as the polics), for the purpose(s)

ot

([} processing, handling and/or dealing with nmyy daims including the settlement of the daims and any necessary
nyestigations relzting to the claims;

{1} investigating the accdent and/for my daims;

(111} ezrrying out and/or dealing with my instruciions or responding to any enquiries by me;

{iv} adminfstaring ry claims (Including the mailing of correspondenca, stetements, involtes, reports of notices to me,
whilch could imvolve disclosure of certain personal data about me to bring about delivery of the same as well as on the

externst cover of envelopes/mail packages); end/or
\v} complying with appliceble lsw in administering, processing handiing and/or dealing with my cizims.{collectively the
“Purposes”’)

all insurer(s) who have insured vehicle(s) Invobed n this aecldent and the Insurers’ lawversTaw firms, may/are permithed

{b}
to collect, use, disclose andfor process my Personal Infarrnation for one of mere of the shove Purposes: and

[} my Personal Information may/czn be disclosed by any of the Insurers and/or GIA to thelr thipd 'par{y service providers or
agentsiincluding thair lzwyers/law firms), which mzy be sited outside of Singapere, for one or more of the shove Purposss.

{d] my Personal Information will zlso be coilected and used to compile clalms history for the purposs of fraud detection,
irvestigation and management in present 2nd all future cfaims,

{2} the information so collected under (d) 2bove may he sharsd / disclosed:
[

' ¥
{iy toall nsurers end/for any other third partics that assist in eveluating, Investigeting, controlling or menzging fraud,
regulators, izw enforcement 2nd government sgencies 25 ressonably reguired for the purposss stated, ar

f for complying with reauirernenis undsr any resulations, faws of court orders,

2108
A ‘r.o
= Reg. Mo, Yy =
= \zo1706827€ ™

-
o TNy - =
F’gijq‘hcid&r's&gm.re Dfver's Slgnatu}e Reperting Cantra Persennel's Slgnaturs
Digte & Thne: (IF driver s not the policyholdar) hizama;
Cate & Time: MRIC/FIN No.:

ARG ShsbehPlan oo 3




SKETCH PLAN

Al GRF 13817
A B: SIR $230L
19936 KL

13
A

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

b 110209 of abt Wx . | owa ﬁuwthincf alovig Nt Towod
J
d“ﬂq_' atter  Clewent, fod B} . oy mmtm] Yow %mej | feltan -
4
imoct Jiow mﬁ far . ) Wai iVoled a3 Vehidos chain (olliSion .

DECLARAT,
TR eha {be@pying particulars are true in every respect,

s
1“,1; Q“y e
Pulir.'grhﬂld.e‘?‘:-&iﬁlam{é Drivef's Sial‘ifafure | Reporting Centre Persannel's Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN MNe.:




Digte of Accident
Ascident Place
Vehicle, Wo, (Crr Plate Mo

msumace Company

Owaer or Conapany Name 10 No.

Chymer or Company Costtact Mo,

DRIVER™S Name / IC MNo.

DRIVER'S Date OF Birth

Relationship of Owner & Driver

DRIVER'S Addyess

DRIVER'S Contact No./ Alt No.
RIVER'S Geenpation

Email Address

Weather & Rosd Suribes

Repotifug Tvpe

Nuipber of Passengess (ueluding Driver):

F,-'.-H- ]ﬂiq Accident Time: AN

{24-HR-Format)

ofter clowent foad Rt

NE  Towards 6?95511
GEF 19521

Make/Model; __ IMota fyng

Tokig Wacing .

Owmer’s Ho

 Sthiky_ Samnpmntm{q

—

( E(?*’.ljlqtlﬂ :

Polioy No:__MSOONRE .
- ML Inferjors Rivate Hd

(203064AE )

Comnpany Tel

17. 03 ALY DRW_.R*S’.cmsefaaste 05 10. E”[;

: Spousge \ Parents \ Children \ Sibling \E@E@a‘n Others:

Ll Wt had | 30W () Wiy

1y 109 8654 2

—

L INDOOR \ 0GTDASR (e.2. working inside or outside office)

| Diyer /

: CI'RAR & DEY \ RAINING & WET \ AFTER RAIN & WET

: Revorting Only \ Claﬁ'r&"iﬁ;-?}’tjr‘a Claim Own Insurance

Was theie any video Capturad by oar camers: YES
Bxact purpose for which vehicle was being vsed at the Time of ascident: Pri wa'i:e use \ Wortpipsse

Pﬂﬁ?nqq -

Any Injury (ILYES, Pls state);

Yes ( Diiver / ?as.?ew_:im :

Qtiher Paviy Prriver’s Particalay (f suv}

Vahicle. No:

_ SR 301

Vehicla No:

W HAKE -

Vehicle habe'Bhinde,

Viehicla Mals'Afnd el

Hame Ditvar,

Mams Drivean

TC Wo, Drivet/Contect:

T No. DivesClontant:

* NEW - Pagsenger’s name & gender:

T@uivoﬁma — fale




Tokio Marine insurance Singapore Lt
IComeany Reg Mo 1AZ3000TINIIGST eg Mo MO0 a2 -4
20 MeCaiuem Street #00-01 Tokio Manna Centrs Singopore (69046

[ {55} G221 6117 ;S5 G221 4355 / (55) 6224 0808 E:imisdFlubiumarinecum.sy W wearrrAChimar e c o

= TOKIOMARINE
s INSURANCE GROUP

T Masws Cefun

i

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1880

ROAD TRANSPORT ACT, 1967 (MALAYSIA)

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

Palioy Me.: MS0028885 (Commarcial Vehicle)

1. Index Mark and Reglstration Numbor of GBF2252) Chassis No.: JTFATISYO0R206751
Vehicle )

2, Name of Policyholdar MZL INTERIORS PRIVATE LIMITED
Effectivo date of the GCemmencament of 26/08/2018 (00:00:00)
{nsurance for the purposas of the Act

4. Dato of Expiry of Insuranca 25/08/2020

5. Persons or Class of Persons entitled to driva™
Any porsen wha is driving on the pelicyhalder's osder or with thair parmiasion.
* Prawidod that o Parson driving Is permitiad in eccortancs wih tha | &F ather laws orrogualions |8 driva the Aoter Veticl or fas boen 8o parmizad and is nat drscuslificd by ander o @ Gour of

Law ar by roasan of ny Enactmant or reguiation it $1a1 behall from driving the Motor Vehide. And provided furiar has the Motor Vehics & regiataed undar the Fasd Trafo Aot and lis regis!
ol 1ha Foad TroMo Act hes mot Beon cancalied o tha ime of Tho sssitert loss of camags.

8, Limitations as to use”
1) Usa in connection with the policyholder's business.
2) Usgs for the camiage of pessengers (ofhaer than for hire or reward) In connection with the Policyholders’ busingss,
3) Usa for soclal domestic end pleasure purposss.
Tha policy does not covar:-
1) Use for hire or reward or for racing, pace-making, refiability trial or speed-testing.
2} Use whilst drawing & trader excopt the towing of any ane disabled mechanically propelled vehicle,
* Limiiations rerderad oparitive by Saction 8 of tha Motor Vehicas [Thim-Party Riska and Compenzation} At [Chaplar 185) and Seclian 9% of #a Road Trarsport Acl, 1087 (Malaysla), ane not o bs
inciudsd undar thase hesdings,
Wo horety ceriity hat the Poley 12 which this Cerificata relatas 15 ssusd In accerdance with the provision of the Motor Vekicles (Trird-Porty Riske end Campaonsalian) At (Chapiar 186} arcd Part IV of he
Aead Trenspar A, 1887 {Malxyalal

Plisssa raler 1o the Policy Sehodule for kil datslls, tarms end condiiced. of B insursnce,
IMFORTANT NOTICE

This Cortificata fa nol tranetembln, Durng lis cumency, IFhe Inpurancs (s cancelied for whatooover reasan, you must retum m Cerificate o Tokia Maring Incuranca Singapone Lid. within 7 daya thereol
o, Itlt:hh:pwmf in hod boss lost destroyed, you mus! make 0 stotutory dacksention 1o that effect. Falute io comply wiih this duty & o offancs undar Mator Vehicle (Thid-Party Risks and Compenpalizn)
At 8. i

ADDITIONAL INFORMATION Account No: 16610DA
Insurance Plan: Comprehensive Approved Werkshop Plan
Limit for total lass or thaft: Pravaifing Market Valua
Polley Excess: Own Damage Claims SGD 750,00 {Origina! Excess : SGD 750.00)
Additional Excass for Young, Elderly
of Inexperienca Driver(s) SGD 3,000.00 (&1l Clalms)
WindScroon Excess SGED 100.00

Finznelal Interast ABWIN PRIVATE LIMITED

TOKIO MARIMNE INSURANCE SINGAPORE LTD.

Authorised Signaturo

Userlt: 1851004 Page 1 Printed: 17-07-20°99 174524




