MALM19168719 / Ah Lim Motor Company - AMK
ENTRY DATE & TIME: 23/12/2019 17:33
SUBMITTED BY: Zila

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.
2. This Form must be completed by the Policyholder and/or the Authorised Driver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding 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 false reporting may be referred to the Police for investigation.

6. This report will be forwarded by the insurers of the GIA 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.

7. By the lodgement 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.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/12/2019 17:33
22/12/2019 10:25
TAMPINES AVE 11
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone No
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 No, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Name of Driver

Passport No/FIN

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBC3994Y

OKADA-MCS PTE LTD
199902398N
SERENE@CONTRACTS.COM.SG
(LOCAL) +65-90193487
OFFICE-64834163

TOYOTA
DYNA 150 MANUAL 3SEATER-3.0 D (M)

COMMERCIAL USE

NO

THIRD PARTY
COMMERCIAL VEHICLE

INDIA INTERNATIONAL INSURANCE PTE LTD
COMPREHENSIVE

NO

D19MCV0001228

20/03/2019 - 19/03/2020

RIPON

G8529577U

08/03/1996

INDOOR

06/11/2019

0 YEAR AND 1 MONTH
MALE

(LOCAL) +65-90193487

OFFICE-64834163
NOEMAIL

Page 1 of 21



Address NIL
Postcode

Was driver an employee of the Insured's Company YES
If No, 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 COLLIDED INTO PROPERTY
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident 2

Was any body injured in the Accident? NO

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| hgvg_ been approached by upknown_person(s) NO

soliciting/offering accident claims assistance.

Number of Passengers (Including Driver) 2

Passenger 1 NAME: . SELAMAT

GENDER: : MALE

Details of Police Action

Was the accident reported to the police? NO
If Yes,Please state which Police Station

Was notice of intended Prosecution given? NO
If Yes,against whom?

Circumstances of Accident

REFER TO THE SKETCH PLAN BY DRIVER

Attachment(s)

Are accident photos available for attachment? YES
Was there any video captured by Car Camera? NO
Was there any audio recorded? NO
Vehicle Registration Number YQ758L

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver

NRIC/Passport Number

Contact Number

Address

Postcode

Insurance Company Name

Nature Of Damage

No. Of Passenger (Including Driver)
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Sketch Plan Pg. 1

1 SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be completed by the Policyholder 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 atlow insurance companies to repudiate policy Hability.

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

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

6. The report will be forwarded by the insurers of the GIA 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.

7. Bythe 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.

8. Consent under the Personal Data Protection Act (PDPA)

I understand, acknowledge, agree and consent that:

{2) My insurer, my workshop and the General Insurance Association of Singapore {“GIA”) may/are permitted 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 “Personal Information”) and disclose and transfer such
Personal Information to alf insurer(s) who have insured vehicle(s} involved in this accident (all insurer(s} who have insured
vehicte(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms, the

Monetary Authority of Singapore and any refevant government agency/authority (such as the police), for the purpose(s)
of

(i} processing, handling and/or dealing with my claims including the settlement of the cjaims and any necessary
investigations relating to the claims;

(ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal data ahout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

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

(b} altinsurer(s) who have insured vehicle{s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to cojlect, use, disclose and/or process my Personal Information for one or more of the above Purposes; and

(c) 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 fawyers/law firms), which may be sited outside of Singapore, for one or more of the sbove Purposes.

(d) my Personal 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,

(e) theinformation so coliected under (d) above may be shared / disclosed:

(i} toallinsurers and/or any other third parties that assist in evaiuating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

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

A4
Ox
QO
o
Policyholder's Signature Driver's Signature Reporting %@Ffel@ Signature
Date & Time: (If driver is not the policyholder) Name: -

Date & Time: NRIC/FIN No.:
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Sketch Plan Pg. 2

Date of accident: **hW1ha Time: 102w Location: Umgmey Ave 1§

My Vehicle A: __ (GRC 394uy Vehicle B:___ Y@3Q L " Vehicle C: —

SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

\2&{{’! T BT Grrgrdesd

e )
/JZ} Claim OD@'E Ah Lim Motor  [_] Claim OD/TP at other workshop  [_]Reporting Only

Remarks: Please forward a copy of my efile accident report to:
My workshop :
Email address :
& myself :

¢ R

Emailaddress =" Saene@consoels. coup, Ly 6403 wibl

Note: Please take note that your insurer have 14 days timeframe for you to submit own damage claim under
you own policy. Kindly check with your own insurer for more information.

DECLARATION
l/We deciare the foregaing-na ticwlars are true in every respect,

Q#-\OG\'\ ¥ A

= o

NRIC/FIN No.o > AP

PRI

Policyholder's Signaty M Driver's Signature Reporting Cditik Perschn P%)Signature
Date & Time: ) {if driver is not the policyhelder) Name: d 0‘3
Date & Time: 7 ST
At

i4
PR

Y
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Sketch Plan Pg. 3

Injured account of accident/incident (Vehicle)

G A 3
. e N A AR 9 d PRIy
Date & time of statement made: =/ “F o
£ A !
} . o~ RN s
R , \.)«j o L fo - c\'». o5 ' . ; \I‘
Name of interviewer : Y A Signature of interviewer: &
i :

Statement of accident/incident:
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! &g
gt L] 3 gt !
Loy S
ey A
b
a e
FNE #
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‘ % il Foos

(TreBC 21T4]

' T Yok o Tl e 7 om0
LA Coany. N ST Ty Sy Ve T8 L
9! o S Ve 78
REE — :

P AR Pl G

1. | confirm that the contenis are true and correct. : B
S P A wid s &

ARGUIN NRIC/Work Permit No.. &¢ 852577 L

Signature/Thumbprint of Driver:

for official tse only

Prepared By Date

Vetied By Date

20f2
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Sketch Plan Pg. 4

nota
L INTERRATIONAL
Isunance

VIR T A RO
STV the regRA inee TRET

THE SCHEDULE

Agency

Policy Number
Issued on
Type of Policy

PACIFIC INSURANCE BROKERS PTE.LTD/B000125
D19MCV0001228

28 Feb 2019 in Singapore (SIF)

Commercial Vehicle - Own Business Use

Period of Insurance
Insured's Name

20 Mar 2019 to 18 Mar 2020 both dates inclusive
OKADA-MCS PTE LTD

Address 81 TAGORE LANE
#01-22
SINGAPORE
787502
Nature of Business Construction
Premium
After 15% No Claim Discount SGD 1,140.67
7% GS3T SGD 79.85
Total Premium Due SGD 1,220.52
GOODS CARRYING
Registration GBC3994Y

Type of Cover
Make/Model

Body Type

Tonnage

Year of Manufaciure
Engine No.

Chassis Ne.

Hire Purchase

Comprehensive

TOYOTA / DYNA 150 MANUAL 3SEATER
LORRY WITH HOOD

1.72

2012

1KD2177204

JTFAT35Y00K201954

NA

Excess Sect I: SGD600.00
Windscreen Excess: SGD100.00

SUM INSURED: MARKET VALUE AT TIME GF LOSS

The foliowing clauses and endorsements apply to this vehicle:

Endorsements Applicable PASSENGER RISK
M1,M2,M6,M8,M11,M12,M12,M20.M21,M28 M29 & MEMO 1
25(SRCC),57(FLOOD), 72(B),WAR & TERRORISM EXCLUSION ENDT,
CONDITIQN & OF THE POLICY IS REVISED AS PER THE ATTACHED
AMENDED CONDITION 5 ENDT,NOTIFICATION CLAUSE.
WINDSCREEN LIMIT: 881000/-

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE, ADDITIONAL
EXCESS OF $2500/- ON SECTION t WILL BE APPLICABLE.

A PERSON WHO IS NOT A PARTY TO THIS POLICY CONTRACT SHALL HAVE NO RIGHT UNDER THE CONTRACTS (RIGHTS OF THIRD
PARTIES) ACT 2001 TO ENFORCE ANY OF ITS TERMS.

AUTHORISED DRIVER*

Any person who is driving on the Insured's order or with their permission.

PROVIDED that the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has
been so permitted and Is not disqualified by order or a Court of Law or by reason of any enactment or regulation in that behalf from driving the
Motor Vehicle.

hweehwal28/02/2019 Page 10f2 28/02/2019 10:17:25

Page 6 of 21



Sketch Plan Pg. 5

Accident/incident Investigation (Vehicle)

Vehicle No :
Name of Driver :

Insurance Co / Period of Insurance

Particulars of accident/incident

v
ety A {

Hipons

\ te ‘\(ﬁfzﬁc’\wLbMd Losoraes (Q.@/é/lq e (‘T[R/&‘

Date & time it occurred

Place of accurrence

Other Vehicles Involved?

(0580 AWy A S

&y i gL

Public involved?

.

Ceawon 1327

Persons injured? (If yes, how many)

Particulars of injured Driver (if Any)

Name of injured

{/C No.

Age/Sex

Male/Female

Qccupation

Years of experience (Join Date)

Name of employer

Nature of injury

Hospitalised?

Yes/No

Pls specify hospital

Estimated period of medical leave

Name of injured's supervisor

Withess to accident/incident

Witness 1

Witness 2 Witness 3

Name of witness

] 4 i
/'!?ifh‘»ﬁ'ii% é’l 7 l‘"’

IC No

CLeth g5 27

QOccupation

4
by JREL g AT

Name of employer

1of2
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CERT Pg. 1

E?‘«’ DA

berernationar

CERTIFICATE OF INSURANCE

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION; ACT (CHAPTER 1394
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION: RULES. 1960 ROAD TRANSPORT ACT. 1987 tMALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA}

Al Accidents must be reported within 24 hours of the incident regardless of whether it will lead to a claim.

CERTIFICATE NO.: DI9MCV0001228 COVER: Comprehensive
1. Index Mark and Registration Number of Vehicle t GBC3994Y
Chassis Ne i JTFAT3ISY00K201954
2. Name of Policyholder ¢ OKADA-MCS PTE LTD
3 Effective date of Insurance ¢ 20 Mar 2019
4, Expiry date of Insurance t 19 Mar 2020
3. Persons or Classes of Persons entitled to drive®

Any person who is driving on the Pelicyholder’s order or with their permiission.
Provided thal the person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so
permitted and is not disqualified by order of a Courl of Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle.

6. Limitations as to use*

a)  Use in conneetion with the Policyholder’s business,
by Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholder’s business.
¢} Use for social, domestic and pleasure putposes.

The Policy does not cover

ap Use for hive or reward o for 1acing. pace-making, reliability trail. or speed-testing.
b) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

*Limitations rendered inoperative by Section § of the Motor Vehicles (Third-Party Risks and Compensation) Act {Chapter 1891and Section 95 of the Road
Transport Act, 1987 {Malaysia). are not to be included under these headings.

Excess Sect 1: SGD600.00
Windscreen Excess: SGD100.00

Hire Purchase Company @ N.A

FOR DRIVERS BELOW 21 YEARS OR ABOVE 65 YEARS OF AGE &/OR LESS THAN 2 YEARS SINGAPORE DRIVING LICENCE,
ADDITIONAL EXCESS OF $2500/- ON SECTION | WiLL BE APPLICABLE.

I/We HEREBY CERTIFY that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 1891 and Part IV of the Road Transport Act, 1987 (Malaysia).

Agent'Broker . BOOOL23/PACIFIC INSURANCE BROKERS PTE.LTD For India Interpational Insurance Pte Ltd
Date of Issue  :28/02/2019 10:16:49
MZ300C (GOODS CARRYING)
COMPANY Q
e

Authorised Signatory

lweehwa/28/02/2019 Page I of 1 28/02/2019 10n17:23

Page 8 of 21



Identification Card Pg. 1

;
-@ WORK PEAMIT
P ploy of Foreign Manp Act {Ch
" Republic u!S:ngapore {Ghaptor 914)
Employor

PRELIM CONSTRUCT|ON PTE LTO

Mamne

RIPGN

Wark Permit No Soctor

0 84861271 CONSTRUCTION

iR

] A

R FOR WORKSHOP USAGE

USE FOR ACCIDENT
REPORTING ONLY

: | Goiazyey
Qpndeze 0197 4163

7 e
N‘O\"‘(juuj .

' ) No capyra.

Calamer (M)

B STRICTLY
FOR WORK SHOP USAGE

VISIT PASS 25-07-2018 ’
Immigration Regufations

i Closs3 -~ Motar cars with unladen welght =< 3000kg with =< 7 06 Nov 2019 1 RIPOH
; .
i Download SGWoIkP
vehicles with unladen welght =< 2500kg i £ °;$"1gacdhoc):” szi:uklu:“
:

|
{

passengers, exciusive of driver; and other motor l{
{
i GB529577U
£

F Date of Birth Sax
iil 0B-03-1906 M
|
. Hationalily
BANGLADESH)

MULTIPLE SJOURNEY VISA ISSUED E] f

YOU ARE TO SURREHDER THIS CARD WHEN 1T 1S CAMCELLED
OR HAS EXPIRED, OR WHEN A NEW CARD (5 ISSUED TO YOU.

G

I

\’lﬁ!iuumﬁﬁﬁiiﬁﬁ‘?ﬁﬂﬁﬁﬁﬁﬁﬁ%l

HI\HNHW
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Identification Card Pg. 2

b 2 e AL ST
I AEE SR AR TR S

OES CONSTRUGCTION PTE LD

Bik 123 Hougang Ave 1 # 1-t418
Singapore 530123

T . (3562825414
F (65162845681

T? C\‘}w‘f?‘? é"’ ol 11 Jun 1991
o Daie: 05 Apr 2018

Tilt 11052024 i

T

I

02594336K]

NI

N
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo
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Accident Photo

| OKADA - MCS PTELTD

S 81 TAGORE LANE,

\ 4 01-22, TAG A
SINGAPORE 787502
REG NO.: 199902398 N

PAX: 1 DRIVER =2 OTHERS §
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Accident Photo
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Accident Photo
S -
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