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ENTRY DATE & TIME: 23/701/2020 15:21
SUBMITTED BY Licw Shan Hui

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report Errrm:ll-_.: the details of the accidert to speed up the claims process
2. This Form must be completed by the Pollicyvholder and/or the Authodised Driver

3, Information provided must be as ruthful and accurate as possible. Any willul misrepresentation or withobding of material facts may allow ingurance companies ko

repudiate policy liability

4, The igsue and acceplance of this Form by msurance companies is not an admisaion of podicy liabidty on the par of the insurance companies

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

©. This repor will be forwarded by the insurers of the GLA Records Management Centre established by the General Insurance Association of Singapore (GIA) for
archiving and thal copias of this ragart will, for a fee, be made available upon application by interested paries
7. By tho lodgemant of this report to tha insurers. you heraby consant to the archiving of this repor at the centre and 1o copies of the repar being made availabie

aforesak,

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

ACCIDENT STATEMENT

23/01/2020 15:21
23/01/2020 09:20

JUNC OF CLEMENCEAL AVE & RIVER VALLEY RD

SINGAFPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Mame Of Registered Ownear
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone No
Vehicle Particulars
Manufaciurer

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

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Palicy Mumber

Cover Note Number

Driver

Mame of Driver

Passport No/FIM

Date Of Birth

Oeccupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GUT2T70Y

OCL ENGINEERING & RENOVATION

NOEMAIL

OFFICE-64455588

MNISSAN
CABSTAR

WORK

NO

REPORTING OMLY
COMMERCIAL VEHICLE

TOKID MARINE INSURANCE SINGAPCRE LTD
THIRD PARTY

=]

MS006154

DHARMADURAI THAMIZHSELVAN
GXXXX983P

0B/DG/1993

OUTDOOCR

20/08/2018

1 YEAR AND 7 MONTHS

MALE

[(LOCAL) +65-88550662

NOEMAIL

Page 1 af 11



Address 3018 BEDOK NORTH ST & #01-03
Postoode 486132

Was driver an employee of the Insured's Company YES

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 COLLISION - HEAD TO REAR
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any foreign vehicle involved in this accident? MNO

Mumber of vehicles (including own vehicle) 2

involved in the accident

Was any body injured in the Accident? MO

Was any injured conveyed to hospital by

ambulance?

Was any olher malerial or properly damaged? YES

I ha_ﬂre belen appmar.ljed by ur_1kr1|:uwn _qersnn{s] NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

Pagsenger 1 NAME: . UNKNOWN

GENDER: @ MALE

Passenger 2 MWAME: UNENOWMN
GENDER: : MALE

Details of Police Action

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

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

Circumstances of Accident

I STOP AT THE TRAFFIC JUNC OF CLEMENCEAL AVE & RIVER VALLEY RD DUE TO RED LIGHT, WHEN THE LIGHT TURN
GREEN, VEH B WHICH WAS INFRONT OF ME STARTED TO MOWVE, | ALSO FOLLOW TO MOVE. SUDDENLY VEH B
JAMMED BRAKE, | MANAGE TO STOP BUT CANNDOT STOP IN TIME. AS THE RESULT, MY VEH LEFT FRONT COLLIDED
ONTO VEH B RIGHT REAR PORTION.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? NO

VWas there any audio recorded? NO
Yehicle Registration Mumber SKPS5282E

Vehicle Make/Maodel/Caolour

Details Of Propertias

Vehicle Category PRIVATE CAR
Mame of Drivar

MRIC/Passport Numbaer

Contact Mumber
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Address

Postcode

Insurance Company Name

Mature Of Damage

MNo. Of Passenger (Including Driver)
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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 withhelding of material
facts may allow insurance companies to repudiate policy liability.

4. Theissue 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.

&, The report 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 copies of this 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 repart being made available aforesaid,

&. Consent under the Personal Data Protection Act (FDPA)

| understand, acknowledge, agree and consent that:

(a)

(b

e

{d)

]

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 infarmation set out in this [form] and any other personal information
pravided by me or possessed by my insurer (collectively the "Personal Information”™) and disclose and transfer such
Personal Information to all insurer{s] who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle|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 relevant government agency/authaority (such as the police), for the purpose(s)
of :

li} 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 ar responding to any enguiries 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”)

all insurer(s) who have insured vehicle(s) involved 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 more of the above Purposes; and

my Personal Information may/can be disclosed by any of the Insurers and/or GlA to their third party service providers or
agents(including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

my Personal Information will also be collected and wsed to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

the infarmation so collected under (d) above may be shared / disclosed:

{i} toallinsurers andfor 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, ar

o m\uith requirements under any regulations, laws or court orders.
X

S )

oy

Palicyholder's Signature Driver's Signature Reporting Centre Personnel’s Signature
Date & Time: [If driver iz not the palicyholder) Mame:

Date & Time: MNRIC/FIN Mo.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

R: GU 3232

R - SKPS2¥22E

lewencenu HAve

4

Stoutpvre v +

1-

Re fer

g For oing particulars are true in every respect,

Reporting Centre Personnel’s Signature

Mame:
MRIC/FIN Na.:

Driver's Signature

Policyholder's Signature
Date & Time;

(1f driver is not the policyholder)

Date & Time:



Tokio Marine Insurance Singapore Ltd.

{Company Reg, No.: 192300014M) [GST Reg No: M2-0000023-4) '
20 McCalum Street #00-01 Tokio Marine Centre Singapore 089048
T- (B5) 6221 6111 F: (65) 6221 4355 / (65) 6224 0895 E: tmis@tokiomarine.com.sy W: www.tokiomarine.com
= . TOKIOMARINE
Femmanr I8 INSURANCE GROUP

Tokia Maring Graug

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 VEHIGLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Palicy No.: MS006154 (Commercial Vehicle)

1. Index Mark and Registration Humber of G727y Chassis No.: JN1SFaF23Z0844042
Vehicle
2. Name of Policyholder OCL ENGINEERING & RENOVATION
1. Effective date of the Commencement of 2RAOS/2019 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 27105/2020

5. Persons or Class of Persons entitled to drive®
Any persan who is driving on the policyholder's arder or with thelr permission.
« Prguided that e Peraon driving is permitied in accordance with the licensing or other laws or regulaians W drive e Water Vehicls or has beenao parmitted and is not disqualified by arder of & Cout af

Law ar by reasan of any enactment or regulatice in hat bahalf fram driving the Matorehicle, And provided furhar that e Wolor Yehicle s registersd under the Road Traffic At and ils regtaiation
urres this Roas Trallic Act hasnot been cancedad al the time of 1he acciden! joss o damage.

G, Limitations as to use®
1) Use in connestion with the palicyholder's business,
2} Use Tor the carrizge of passengers (other than far hire or reward) in cannection with the Policyholders' business.
3) Use for social domestic and pleasure purposes.
The policy does ol caver:-
1) Use for hire of reward or for racing, pace-making, reliability trial or spaed-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations rendered inaperatve by Section 8 of tha Meass Vehicles [Third-Parly Rigks and Compensatian) At (Chaper 1891and Seclion 95 of she Road Transpart Act, 18T {Malaysia), arg nal b b
inciuded under these headngs,

\Wa herelyy cartity that the Policy to whech this Gertilicate reldles is issued in accordinca with the pravigian al the Motae Vehiclas] Third Party Risks and Compensalion) Act {Chapler 185} and Part 19 al e
Road Transpor Acl, 1987 (Malaysial.

Priaass ralar o the Policy Schadube tor full deads, terms and conditiars of e nsurance,
IMPORTANT NOTICE

This Cerificale is mol wanslcrabie, Curing ils cumency, i 1ha Insurancs i cancoliod far whalssaver reasen, you must return tha Certficale 10 TakicManng Insurance Singapare Lid. wilhin 7 days theseal
or, # Ibe Canficate has been lost destrayed, you Musl makes a stalutory declaration b (hatatiect. Failure to comply with this duty is an altence under Moo Vehicle {Thirg:Party Rigks ang Comperidation)
— Ach [Chapber 169}

ADDITIONAL INFORMATION Aceount No: 2632004
Insurance Plan: Third Party Only
Financial Interest: MIL

TOKIO MARIME INSURANGE SINGAPORE LTD.

Authorised Signature

UseriD: 253200A Page 1 Printed: 15-05-2019 152713




