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MMATZDAEZRSY | Matonal Assessment Centra Sarvices - Ubl
ENTRY DATE & TIME: 27072020 10:35
SUBMITTED BY: Liew Snhan Hul

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormectly the detaile of the aceident la speed up the claims pracess
£, This Form must be completed by the Policyholder andfor the Authorised Driver

3. Infermabion provided musl be as truthful and accurate as poasibe, Any willul misrepresentation o withobding of malerial facts may allow insura

repudiate policy liability,

4. The issue and acceptance of this Farm by insurance companies (s not an adméssion of policy Lahility on the part of the ingurance companies.

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

nCE COMpanses o

6. This report will be forwarded by the insurers of the GlA Records Managemeant Cenire established by the General Insurance Association of Singapare (GlA) for
archiving and that copies of this reparl will, for a fee, be made available upon apphcation by interested parthes,

7. By the ledgement of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repar

aforasaid.

Date Of Report
Date OF Accident
Exact Location Of Accident

ACCIDENT STATEMENT
27072020 10:35
240772020 16:00

WOODLDS AVE 10 TWDS WOODLDS AVE 12 B4 GAMBAS EXIT

Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GBF2036D0
Insured/Policyholder
Name Of Registered Owner BEST CAFE GROUP PTE LTD
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 palicy
far repair to your vehicle?

If Mo, Please state action 1o be taken
Wehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

FPaolicy Mumber

Cover Mote Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Occupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

NOEMAIL

OFFICE-88158660

MISSAN
MNW200

WORK

NO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARIMNE INSURANCE SINGAPORE LTD
COMPREHENSIVE

N

MS009042

MUHAMMAD RASUL 5/0 JABUHAR SATHIK
SHXAHEBRZ

02/12/1999

OUTDOOR

09/04/2019

1YEAR AND 2 MONTHS

MALE

(LOCAL) +65-B8158660

NOEMAIL

being made available
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Address

Postcode

Was driver an employee of the Insured's Company

If No. Relationzhip of the Driver with the Insured
Wehicle Registration Mumber of Drivers Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Waeather Conditions
Road Surface

Other Information

Was any foreign vehicle involved in this accident?

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

VWas 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,

MNumber of Passengers {Including Driver)

Passenger 1

Details of Police Action

Was the accident reported to the police?

If Yes FPlease state which Police Station

Was notice of intended Prosecution given?

If Yes,against whom?

Cireumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident pholtos available for attachment?
Was there any video captured by Car Camara?
Was there any audio recorded?

BLK 754 WOODLANDS CIRCLE #02-568

731754
YES

COLLISION - CHANGE/CROSS LANE

RAINING
WET

NO

YES
MO
YES
NO
2

MAME:

GEMDER:

NO

NO

YES
|
MO

: IERAHIM 5/0 KUTHUBUDEEN

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

MName of Driver
MRIC/Passport Numbar
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

MNo. Of Passenger (Including Drivear)

GBC3174Y

COMMERCIAL VEHICLE

Page 2 of 20



DETAILS OF INJURED PERSON 1

Mame MUHAMMAD RASUL S/0 JABUHAR SATHIK
Approximate Age

Injuries Sustain BODY

Imjured person in which vehicle? GBF20360

Were seal bells worn? YES

Was this injured conveyed fo hospital by NO

ambulance?

Address

Postocode

Name IBRAHIM 5/0 KUTHUBUDEEN
Approximate Age

Injuries Sustain BODY

Injured person in which vehicle? GBF2036D

Were seat belts worn? YES

Was this injured conveyed to hospital by NO

ambulance?

Address

Postocode

Page 3 of 20



SKETCH PLAN

IMPORTANT NOTICE

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

2. This Form must be com (<] e P holder and/or uthorised Dr
3. 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.

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.

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

B, The report will be forwarded by the insurers of the GIA Records Mana gement Centre established by the General Insurance
Association of Singapore (GIA) for archiving and that coples of this report will for a fee be made available upon applicstion by
interested parties,

7. By the lodgment of this report to the insurers, you hereby cansent to the archiving of this report at the centre and to copies of
tha report being made available aforesaid,

8. Consent under the Personal Data Pratection Act (PDPA)
I understand, acknowledge, agree and consent that:

(a) Myinsurer, 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 [farm] 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 all insurer(s) who have insured vehicle(s) invelved 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
Menetary Authority of Singapore and any relevant government agency/autho rity (such as the police), 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:

(it} investigating the accident and/or my claims:
(iff} 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 invelve disclosure of certain personal data ahout me to bring sbout 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} allinsurerls) 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 ane or more of the abave Pu rposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/or GiA to thair 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.

{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.

{2} 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 ag reasonably required for the purposes stated, or

r complying with requirements under any regulations, laws or court orders,

d. ;’TL?H—Z'?" A

Pelicyholder's Signature Driver's Signatlltre Reporting Centre Personnel's Signature
Date & Time: {If driver Is not the polleyholder) Marme;
Date & Time; MRIC/FIN No.:

GARMAL SerwhFlanFann Wi




-SHETEH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

i N-03.200 4 oot Upm | war ﬁuwlfm? akmj: Woadlancdg Ave 1o

foards  Woodlande Aveme 1) Belore Gombar Fxit gt lame | | W fiovelling
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ing particulars are true in everyrespect, \
-'\ ﬂ \
I'.I'
F/

Policyholder's Signature Driver's S'ggn'ature Reporting Centre Personnel’s Signature
Date & Time: {If driver is not the policyholder) Mame:

Date & Time: MRIC/FIN Na.:




Tokio Marine Insurance Singapore Ltd.

{Company Req. No: 19230001 4M} [G5T Req Mo M2-0000023-4)

20 McCalumn Street #0901 Tokio Marine Centre Sigapore 069046

T: (65) 6221 6111 F:(65) 6221 4355 / (B5) 6224 0895 E: tmiswtokiomanne. comsg W: www, tokiomarine.com

= e o I TOKIO MARINE
i ::,m i INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: M5009042 (Commercial Vahicie)
1. Index Mark and Registration Number of GBF20360 Chassis No.: VSKYBAMZ0Z0127754
Vehicle
2. Mame of Policyholder BEST CAFE GROUP PTE. LTD.
3. Effective date of the Commencement of 28/07/2019 (00:00:00)
Insurance for the purposes of the Act
4, Date of Expiry of Insurance 28/07/2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the pelicyholder's order or with their permisson.
* Pravided fat tha Parsen ohiving is pemmiltad in accorgancs with Sie fcensing or olhar lrws o mgulations b drive the Motor Yahichs o has besn so parmilted and & nol dsgualilisd by order of & Court of

Law or By réascn of any snaciman: or regulacian i inet tenal from diving the Motar Vehicle And proveded turthar thal me Malor Vshica is ragisiead LUnder Ihe Rosd Traffic Act and s negistralion
uider e Road Traffic At has not been cancelled 2t the tme of ha accident loss or samage

6. Limitations as to use*
1) Use in connection with the policyholder's business.
2} Use for the carriage of passengers (other than for hire or reward) in connaction with the Policyholders' business.
3} Use for social domestic and pleasure purposes,
Tha policy does not cover--
1) Use for hire or reward or for racing, pace-making, reliability trial or spead-testing.
2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

* Limiations rancarec incoerative by Secticn B of the Malsr Venicles (Third-Party Riaks ard Compensatan) Act {Shapder 18] ard Saction 35 of the Roed Transsodt Act, 1587 [Malaysia), ane no io be
naluded under NG Neadings.

W Foraby cavtfy thal the Policy o which this Conicate relsies is issusd in accordance with ihe provisian of M Motor Vehicles [Third-Party Risks and Comparsalion) Act (Chapier 189] and Part IV of tha
Rasd Transpor Act, 1387 (Malsysia).

Please rofar to the Pelicy Scheduls for full detals, e scd senditions of the insurarcs
H_IPCIRTAHT NOTICE

Ths Cenificate is rol transfarable. Dunrg it curency, i e nsuwrance & cancaliad for whatsoever reasan. you mugt rabun ihe Certficate to Tokio Maving Insurarcs Singapore Lid wahin 7 days (haneof
of, ¥ the Cartficale has baen losl dasiioyed, you musl maka & slaluary declaralion o that sMact Eailire ko compdy wilh Ihes duey 1§ 80 offence under Mator Vencis [Third-Party Risks and Compengation)

Act | Chaper 188)

ADDITIONAL INFORMATION Account No: 2464008
Insurance Plan: Comprehansive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Cwn Damage Claims SG0D T50.00 {Criginal Excess | SGO 7502.00)
Additional Excess for Young, Eldarly
ar Inexperience Driver(s) SGD 3,000.00 (All Claims)
WindScresn Excess SGD 100,00
Financial Interest: ETHOZ CAPITAL LTD

TOKIO MARINE INSURANCE SINGAPORE LTD.

.

Authorised Signature



Date of Accident
Accident Place

Vehicle. No. (Car Plate No.)

Insurace Company

Owner or Company Name /IC No.

Owner or Company Contact No.
DRIVER’S Name / IC No.
DRIVER'S Date Of Birth
Relationship of Owner & Driver
DRIVER’S Address
DRIVER’S Contact No./ Alt No.
DRIVER'S Occupation
Email Address
Weather & Road Surface

Reporting Type

: PN 03010 Accident Time: 4 )M . (24-HR-Format)

. Yoodland Avel0 fowards  Wodlomd Neme 1) before Gambag
ARF 200 makevoce:_Tisan Y200 PN o

Tk Motine Policy No:_10-Miaa0y)- ROY

st Gle Grou e 4

. $815 %660 Owner’s Hp _ Company Tel

Mirammvad Ratul slo Tabuvar Sl [ S%9385837 )
: 2006 - M99 DRIVER'S License Pass Date 1444, 1010
: Spouse \ Parents \ Children \ Sibling {Employest Others:

Bt 354 Woadlonds Girdle #01-S68 (5) 1318y -

1) 2) -

: INDOOR. \ @@R (e.g. working inside or outside office)

———

: CLEAR & DRY \ RAINING & WET \ AFTER RAIN & WET

: Reporting Only \ wﬁ_@ \ Claim Own Insurance

Nurmber of Passengers (Inchuding Driver): | _Jfiye( | 1]Hrﬁ’m:l3f

Was there any video Captured by car camera: YES

NO) -
Exact purpose for which vehicle was being used at Q‘HB of accident: Private use \ Work purpose

Any Injury (If YES, Pls state): o< .

Other Party Driver’s Particular (if any)

Vehicle, No: ﬁ[’;{, :5 FN \5.
Vehicle Make'\Model:
MName Driver:

1C Wo. Driver/Contact:

* NEW - Passenger’s name & gender:

Klohim S0 Goobadeen - e

Vehicle. No:

Vehicle Make'Model:

Mame Driver:

IC No. Driver/Contact;




