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MMATZD00E0MS / Maticnal Assessmenl Centre Sarvices - L
ENTRY DATE & TIME: 1710172020 15240
SLBAMTTED BY: Jackson Ha Zhao Tian

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 17/01/2020 15:55

SINGAPORE ACCIDENT STATEMENT

IMFORTANT NOTICE

1, Please reporl correcily the detalls of the accident Lo spead up the claims process
2. This Form must be sompleled by the Policyholder and/er the Authorised Driver,

3 Information provided must be as truthful and accurate as possibla. Ary willul misrepresentation or witholding of material facis may allow insurance companies io

repudiate policy liability

4 The issue and acceptance of this Form by insurance companies is not an admission of policy Rability on the part of the insurance companies
5. Any false reporting may be referred to the Police for investigation.

B. This reporl will be forwardaed by the insurers of the Gl Records Management Centre established by the General insurance Association of Singapore (GlA) for
archwving and that copies of this reporl will, for a fee, be made available upon application by interested parties.
7. By the kadgement of this repar to the insurers, you hereby censent 1o the archiving of this report at the centre and to copies of the report being made avallable

aforesad

Date Of Report
Date Of Accident
Exact Location Of Accident

ACCIDENT STATEMENT

17/01/2020 15:40
01/09/2019 20:10
YEERASAMY RD

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBHB420C
Insured/Policyholder
Mame Of Registered Owner SAT.SPTELTD
Co Reg No 2HAHHAIITW
Email Address NOEMAIL
Mobile Phone No (LOCAL) +65-90085438
Alternative Phone No OFFICE-90095439
Vehicle Particulars
Manufacturer TOYOTA
Maodel DYMNA 150 5MT

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

Mame of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

Date Of Birth

Cccupation

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

EMail Addrass

WORKING

NO

THIRD PARTY
COMMERCI|AL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO

MT1082396

SINGARAM SUNDARAM
SXXXX959F

26/03/1983

OUTDOOR

17/09/2010

8 YEARS AND 11 MONTHS
MALE

(LOCAL) +65-00095439

OFFICE-80095439

NMOEMAIL
Page 1 of 18



BLK 102 POTOMNG PASIR AVENUE 1
#05-342

Postcode 350102
Was driver an employee of the Insured’s Company MO

If No, Relationship of the Driver with the Insured OWHNER

Vehicle Registration Mumber of Diver's Own -
Vehicle -

Address

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Type Of Accident HIT AND RUN / VANDALISM / DAMAGED WHILST PARKED
Weather Conditions CLEAR
Road Surface DRY

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

Number of vehicles (including own vehicle)

involved in the accident g
Was any body injured in the Accident? NO
Was any injured conveyed to hospital by

ambulance?

Was any olher material or property damaged? YES

| have been approached by unknown person(s) NO
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver) 0
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 STATEMENT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NG

Was there any audio recorded? NG
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number YM2494A

Wehicle Make/Maodel/Colour
Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Name of Driver MARIYAPPAN VEERAMANI
NRIC/Passport Number OXxxx2059

Contlact MNumber

Address

Fostcode

Insurance Caompany Name
Nature Of Damage
Mo, Of Passenger {Including Driver) 2

Page 2 of 16



SKETCH PLAN

IMPORTANT NOTICE

Date & Time:

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

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

. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhalding of material
facts may allow insurance companies to repudiate policy liability,

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

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

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.

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 aforesaid,

. Consent under the Personal Data Protection Act [PDPA)
| understand, acknowledge, agree and consent that:

{a) 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 infarmation
provided by me or possessed by my insurer (collectively the “Personal Infarmation”) and disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) invalved in this accident {all insurer|s) whao have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the palice), for the purpose(s)
of

(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 respanding to any engquiries 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 about 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 dealing with my claims.(collectively the
“Purposes”)

(b} allinsurer(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 Information for one or mere of the above Purposes; and

(€] my Personal Information may/can be disclesed by any of the insurers and/or GIA to their third party service providers or
agentsjincluding their lawyers/law firms|, which may be sited cutside of Singapore, for one or mare of the above Purposes.

(d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detaction,
investigation and management in present and all future claims.,

(e] theinformation so collected under (d) above may be shared / disclosed;

{i) toallinsurers 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

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

B allal

Driver's Signature Reporting Centre Personnélls Signature
{If driver is not the policyholder) Marme:
Date & Time: MRIC/FIN Na.:




SKETCH PLAN
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DECLARATION

I/We declare the foregoing particulars are true in every respect,

Pl —ue
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Driver's Signature

(If driver iz not the policyholder)
Date & Time:

Date & TimeT

- =
Reparting Centre Pershnnel’s Signature
MName:

NRIC/FIN Mo.;




ON STATED DATE AND TIME, MY VEHICLE WAS PARKED INSIDE CARPARK LOT.

SUDDENLY VEHICLE B REVERSED AND HIT ONTO MY STATIONARY VEHICLE
FRONT PORTION.



ACCIDENT STATEMENT

ACCIDENT DATE: | /9 /_TR\) (0D /MmsvYYY, ime: 30 - 10 yninpm)

. Location. VUlcasem Y d .
1. DETAILS OF VEHICLE \
QjVEHICLE NUMBER: Gsugyoc.

B INSURANCE COMPANY: v
c)POLICY NUMBER:_M7 0B 16 |

dJPOLICY TYPE; fCDMPE@JSWE / THIRD PARTY / THIRD PARTY FIRE &THEFT]

£)MAKE & MODEL -

FITYPE:(SALOON / COUPE / MPV /AN / LORRY / MOTORCYCLE / OTHERS)
gJVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE)

h)PURPOSE OF USING AT ACCIDENT TIME:

I ARE YOU CLAIMING UNDER YOUR OWN INSURANGE [YESII@J.
IF NO, PLEASE STATE [THIRD PARTY@,AJM / REPORTING ONLY)
2. INSURED / POLICY HOLDER

AINAMESAT.S Ple Ud . [MALE / FEMALF

BINRIC/FIN/P ASSFORT:
c)ADDRESS:

CONTACT: 011:--:301'5‘-!": i

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

Kpe of passon3 DRIVER

Ine : aINAME:_Sin Guchen bn o dactim (MALE / FEMAL
Cindidiog driver) BINRIC/FIN/PASSPORT:_ 8% 5% 1959 € CONTACT: Gn09 ’S%‘lﬁ; |
(-ﬂ:} <] ADDRESS:

PiBeeatr o) VEMICLE NUMBER: MODEL:__
, dhefuaey BE DRIVER'S NAME_Mar Ws 9060 lrgmng ,

SRR NRIC/FINGP ASSPORT: CONTACT:

"dIDATE OF BIRTH: |_ o/ > /19F - ) Dp/mmyvyyy)

2| OCCUPATION: (INDOOR fOUT )

f) YEARS OF DRIVING EXPRERIENCE:
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:

3. Q|WEATHER CONDITION: [ AR / RAINING / OTHERS
bJROAD SURFACE: i { WET / OTHERS_ 5

6. WAS ANYBODY INJURES (YES / D))
7. «a}REPORTED TO POLICE (YES / I\E;J
IF YES, PLEASE STATE WHICH POLICE STATION:

B. THIRD PARTY VEHICLE

cl NRIC/FN/PAssPORT:__03YU BTG  conract,
?. THIRD PARTY VEHICLE

o vnn G} VEHICLE NUMBER: MODEL:
77 el DRIVER'S NAME:




Tokio Marine Insurance Singapore Ltd

{Cormgrne Ry, Mo 192 0007400 05T By Mo M2 -000002 3. 4)

20MecCalkim Street #09-01 Tokio Matine Centie Singapore 069046

T B5IB221 BINY F (65) B22Y 4355 / (B5) G224 OBOS | trmiw toRIDMATion Com.sg W wwe oRIOnnne com

TOKIOMARINE
s i s INSURANCL GROUP

Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT {CHAPTER 18%9)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MT108286 [Commercial Vehice) W
1. Index Mark and Registration Number of - Chassis No,: JTFATISY20KZ11308

Vahicle

Name of Policy holder SAT.S PTE. LTD,

Effective date ol the Commencement of 08102018 (00 00 00 y

Insurance for the purposes of the Act ¥, ’J
4. Date of Expiry of Insurance 0702018

5. Persons or Class of Persons entitled to drive®
Any person who @ driving on the policyholder's order or with their P TS S0
" Provaded i tha Paon diving & pecnmied ¢ sconmence with the lcuning ov offur lew s o equisturs T s P Mol VeRcle o ey Peen o Eernited Bl & ol Suiealfed by sider of 8 C o of
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winder i Fissd Trafic Act ras Aol Deen concalied o T me of T scode o8 o demEge
6, Limitations as to use®
1) Use in connection with tha pobcyholder s business,
2] Use for the camage of passengers (other than for hire or reward! in connection with the Palicyholders” business.
31 Use for social domestic and pleasure purposes.
The pelicy dees not cover -
') Use for hire or reward or for racing. pace-making, rekability trial or speed-testing
2) Use whilst drawing a trailer excep! the towing of any one disabled mechanically propelied vehicle.

" Limiatens rendewd mopeatre by Secton B of T Mosor Vierusles | Theo-Pary ks snd Compersanon| Act [Chagier 185) and Secson §5 of #e Boad Tomrmpert Azt VBT (Malayeal @ nol o be
EhAed e T e BIRGL

Vi heraty consfy et e Polcy i whaon P Certfcate ralabey (§ A%ed @ MCCOIEEnce wah the proesaon of B Meics Veruckes (Therg-F rty Roma aed Comparaaton ) Act [Chagier 18%) anad Par IV of ihy
Ao Trannpor Acy 1087 (Wislauas

Fimata ruter 1o ha Palcy Botedide for ull detsll i and condions of e MEENcE
IMPORTANT NOTIEE
The Corthcate m not varaferable Durng o cumency £ 1Me e ace a cancelled /oy arariessm reanon you mumt et Pe Carshote o Tobe Marre Inwarance Sengapore L andhin 7 days erso?

o fhe Certficale RS Do oK desiroves yOu MUl Make & Vel oeclirstion ic IRad BMaci Fadure 1o commply el e Aty o & s wrder Wort VoPeckes (ThesePany Raks gnd Campaoiat.on
Act [Chapier 18G)

ADDITIONAL INFORMATION Account No: 17600D0A
Insurance Plan: Comprahensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Valus
Policy Excess: Own Damage Claims SGD 750.00 {Ongmnal Excess | SGO 750.00)
Additional Excess for Young, Elderdy
of Ingxperience Driver(s) SGO 3,000.00 (AR Claims)
WindScreen Excess 200 oo oo
Financial Interest: UNITED OVERSEAS BANK LIMITER %

ENNE EERNE INSURANCE SINGAPORE LTD.

AR

Authorised Signature




