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WIPAA U TTNHECIAR | Mptagrod Asas sient Cattbe Services - (b
ENTIY DIATE & TIRE 2L TH O
ELEMTIED E¥: Rosbnds Bty Abdul Wb
SINGAPORE ACCIDENT STATEMENT
IMPORETANT MOTICE

1. Plestsan mport cornesct

v ihe detanis of tha acadan ¥ apeaed up the clpims woocss

w=ted by the Folcyholdar and'ar the Authcrsed Orever

T
1

|

Informatce preraided muat be as dniul and accurate as poasibie. Ay stlulmisrepresoniason of wihaksng af muisnal facis may Sl Fhaldmbnee compRoiee 5o
repuckabe polkcy [iabaEly

4. Tha Maue ad acoeptance al this Foam Dy rauidnce companies is n
G Any falsa reporting may be referred ko the Polics for in
B, Thia repoor] will be forvarded by i ingurens af fne Gia Becords Managamant Cerire sstablshed by the Gerersl nsurance Association of Singapare [GUA) dor
Brehiing and al Cogeae of this repar @il tor 3 fae, b mads svmibsbie upan sppdcation By misrssted paries

of an pamesan of palcy kabitty on the pan of the FEurence COmCaring

fian

.| Hy e Indgemend of [his reporl bo the Insunars wiis Feeriby consent to {he archoving of Ihis reporl 1 the canira and 1o copies of T rooon Dais " i reaiisbie
Sharessd z

ACCIDENT STATEMENT

Cratz OF RBeport DuaiR8/2020 18:08
Drate O Accaten Q0842020 o825
Exact Location 04 Accident TAMPINES AVE 2 SLIF RD TWDSE TAMPINES AVE 5§
Country/Siate of Loss SIMNGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Murmisers GEBT431J
InsuredPolicyholder
Fame Of Registered Owrer ANG TONG SENG BROTHERS ENTERPRISES PTE LTD
Co Reg Mo 1A TAH
Email Address ENQUIRY@ANGTOMNGESENG COM
Kobile Phone No
Allernative Phone Mo OFFICE-B420114T

Wahicle Particulars
ManuTacturar MISSaN
Tl CABSTAR

Exact Purpose for widch vehicle was being used at

.
time of seeiden WG

Are you claiming under your own Insurance poboy

: - M
ler rpair 10 your vehicle? i

If Mo, Fleass slate action 1o be laken REPORTIMNG OMNLY

Viphicla Category COMMERCIAL WEHICLE

Insurance Company

Mama of Insurance Company TOHIO MARINE INSURANGCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AMD/QR THEFT

Fleel Palicy N

Folicy Murmber 20=-MC0I0TES-R0S

Cover Nole Mumber

Driver

Mame of Driver GAMESAM KRISHMAM

Bazsoor Mo'FIM GXXEN IR0
Diatg OF Birth 2TI0EM9aT
Cccupation OUTORIOR

Late Of Driving Pass 12020

Civing Experience 0 ¥YEAR AMD & MONTH
Gender MALE

Mobile Mumber (LOCAL) +B5-04524654

Fax Muwmbar
Contact Numbar
EMail Acddrass MNOERAIL

Page 1l



Address 29 TUAS SOUTH STREET 1
Posicode B3E036

Was driver an employes of ihe Insured's Company YES

It Mo, Relationship of the Driver with he nsurad

Vehicke Registralion Number of Drver's Cwn -
Vehiche

Insurance Company of Drivar's Own Vahicla

General Infarmation of the Accident

Type 04 Accldent COLLISHSN - HEAD TO REAR
Weather Condilions CLEAR

Rioad Surface DAY

Cthar Information

Was any forasgpn wathicla invotved in this accsdent? NO

Mumber of yvehickes (including own vehicls)
irvoleed in the accident

(o]

Was any body injured in the Accdent? ]
Was any injured conveved 10 hoagilal by NO
ambulance?

Was any olher material or propery damaged? YES
| have i:.-"_.en approached by enknown person(s) MO
soliciing'olfering accden! claims assistance.

Mumber of Fassengers (nckeding Driver) 1
Details of Police Actian

Was the accident reportad o the palice? MO

IT Yas Please stale which Police Station

Was notic ol inlended Prosecution given? O
If Yes agamsl whom?

Circumstances of Accident

MY VEH WAS STATIONARY AT TAMPINES AVE 2 SLIP RD TWDS TAMPIMES AVE 5 ON THE LEFT LAME OF AZ2-LANES
ROWHEN INFRT OF MY YEH STARTED TO MOVE CFF | FOLLOWED SUIT SUDDEMLY VEH B STOP AMD MY VEH TOUCH
THE REAR PORTION OF WVEH B.THE VEH B DRIVER TAKE PHOTD OF MY VEH aMD DRIVE OFF WITHOUT CHAMGING
ANY PARTICULARS

Attachmant(s)
fAra accident photos avaitable for aitachment? YES

Was there any video captured by Car Cameara? N

Wias there-any audne recorded’ M

Vehick Registralion Nember LIrgHR MW N

Yehick MakeModel'Colour

Details OF Propertas

WVehicke Category PRIVATE CAR
Marme of Driver

MRIC/Passport Mumbar

Contact Member

Address

Poslcode

Ingurance Company Name

Mature OF Damage

Mo, OFf Passenger {Incleding Driver)

Page 2ol



SKETCH PLAN

IMPORTAMT NOTICE

1l

fease report comedtly the detads of the accident to speed up the claims process.

2. This Farm must be completed by the Pollcyhalder or the Authorised Driver.

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

4. The issue and acceptance of this Form by insurance cormpanies is not an ad mission of pabicy lisbility on the part of the Insurance
carmipanias,

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

6. The report will be forwarded by the insurars of the G1A Records Management Centre established by the Gereral insurance
Association of Singapore (GIA) For archiving and that copies of this repore will fora fee ba made avallable upan application by
interasted parties.

7. By the lodgment of this repart to the inswrers, you hereby consent tothe archiving of this report at the centre and 1o copies of
the report being made available aforesaid,

B, Consent under the Persanal Data Protection Act [POPA)
| ynderstand, acknowladge, agree and consant that
(3l Myinsurer, my workshop and the Generel Insurance Aspaciation of Singapore {"GIA&") may/are permitted to collect. uss,

disclose andyar process my personal data/personzal information setout in this [form] and ary other persenal infarmation

provided by me or possessed by my insurer (eollectively the "Personal Information®) and disclose and transfer such

Personal Information ta all insurer(s) whao have insured vehiclels) invalved in this accident {all insurers] wha have insured

vehiclels| Irvalved In this sccident shall be collectively referred 1o a5 the "Insurers™), the Insurers' lawvers/law firms, the

Manetary Authority af Singapore and any relevant government agenn:l,r,n"au‘[hnrm {such as the police), far the pu TROSEds]

of -

(] processing. handling and/or dealing with my claims including the settlemaent of the dalms and any necassary
Inwestigations relating 1o the claims;

(i} Inwestigating the accident and/or oy calms;

Liii} carrying out and/for cealing with'miy instructions or respanding to any enguiries by rme;

(iw} administering my claims {including the mailing of correspondence, statements, invaices, Teports or notices ta me,
which could invalve diselbsure of eertain personal data abowt me Lo bring about delivery of the same a5 wall a5 on the
extarnal cover of envelopes/mail packages); and/or

(¥] complying with applicable law in sdministering, processing, handling and/or dealing with rmy clalms: | collectivaly the
“Purposes”|

(bl &H insurers) who have insured vehiclels| involved in this accident and the Insurers’ lawyers/law firms, may/are permimed
tocolfect, use, diselose and/for process my Personal Information for one or maore of the sbove Purpases; and

[c] oy Perganal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers ar
ggente{including their lawyers/law firms|, which may be sited outsida of Singapare, far one or more of the above Purposes.

[d) my Perdonal Information will alse be collected ang used 1o compile claims history for the purpose of fraud detection,
investigatian and management in gresent and all futura claims.

e} theisfarmation so collected under id] above may be shared  disclosad:

[} toallinsurers and/or ary other third parties that assist in evaluating, investigating controlling or managing fraud,
regulators, law enfarternent and governmant agancies as reasonably reguired far the purposes stated, ar

(i} For camplying with regquiremants under any regulations, laws or court orders.

ar =
3 oY ff..:rﬂ" ;"’:h =
{’_":-_:r, 1-4\,.\.'1_ e
Folicynohder's Sgnature Oriver's Signature Reporting f\éntre Persanrel’s Signature
Date & Time A1 drivwer is not the policyhalder) Hameg:

DneaTine o | og || Qe NRIC/FIN Mo



SEETCH PLAN
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DESCRIBE CIRCUMSTAMCES OF THE ACCIDEMT
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DECLARATION

IMWe declare the forepaing particulars are frue in svery respect

Policyholder's Signature
Drate & Time:

{:: 1. i‘(,'\.:!_

‘I_..-""'

o fup iy

Oriver's Signature
(I driver is not the podicyhalder|

Date & Tme o J-J'.'I'I_ G[ﬂ'lxqp'_m'

Reporip® Centre Parsannel’s Signature

Hame:
WRAICFIN Ma.:



ACCTIDENT STATEMENT

ACCIDENTDATED = ro¥ 1 Do e 1IDD/MMT, TIME:| ‘D"] : ;Ed‘::’__F_}I[HH:MM?
locanion: . JAmPiAes AUC 5 Lenneed & g =3 (= ebya cvuggin)

1.

HMe of passeny 3,
{ |“f-'1'-dlhg-j, .:{rlm-:l
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DETAILS CF YEHICLE

SIVEHICLE NUMEER: (n B R Tﬂl?f D

BIIMSURANCE COMPANY:_ F O £ io Aqm 2047 F
cIPQUCY NUMBER: —
diPOLCY TYPS 2 [ COMPREHENSIVE / THIRD: PARTY .."-’Frl?l'_'l PAET'r FIEE LA HEI-'|

uJM.ﬁKEEh"D’DEL _.r".-" T XA
FITYPENSALTOM COUPE / MPWV ¥ LGEET’ [ MICTORCYLLE f OTHERS)

gl VEHICLE CATEGORY; [FRIVATE / COMMERCIAL / MOTORCYCLE)

hPURFOSE OF USING AT ACCIDENT TIME:_ #hmes o rewr,

IIARE YOU CLAIMING UNDER YOUR QW INSURANCE [YES/EDT)
IF MO, FLEASE STATE (THIRD PARTY CLAIM IR Eﬂ?DFhG E.'NL‘fj i,

INSURED [ POLICY HOLDER =
Al MAME: [MALE f FEMALE)

BINRIC/FN/PASSFORT: AP0/ 00 Y FEA CONTACT: £ et Fr i
c] ADDRESS:,

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER _
alNAME__[[5 ) ; ¢ {MALE / FEMALE)
BJNRIC/FIN/PASSPORT,_ (TT 11309 C &3 CONTACT,__ — R E0 kel
clADDRESS oo Lo, Seogle  Sdumay — |

*d)DATE OF BIRTH: [T/ (ifs /| (DO YY)

SIOCCUPATION: IINDOOR / OUTDOOR)
IYEARS OF DRIVING EXPRERENCE_8 naouiddas
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES / NO)
IF NO, RELATIONSHIP OF ER WITH INSURED: : '

5. a]WEATHER c::nmnmgb.trr-:‘:LEAE S RAINING [ OTHERS, |
BIROAD SURFACE: [DRY / WET / OTHERS : |
4. WAS ANYEODY INJURED (YES ch‘t?:nIH '
7, d|REFORTED TO POLICE {YES / NTI)
£ YES PLEASE STATE WHICH POUCESTATION: ___ Lobdeomeadd =~
= i 8 THIRD PARTY VEHICLE
G s pussense o) VEHICIENUMEER: _ tandWewse  Mooet C AR
{ hoduding deneery Bl DRIVER'S MAME,
o} HRIC/FN/PASSFORT: CONTACT:
 — 9. THIRD FARTY VEHICLE
il b pesmane ) VEHICLE NUMBER: MCDEL
b ey < el DRIVER'S NAME;
Ll duding divae S g \pic PP ASSPORT: CONTACT:

fiail = W?L-rrj@ﬂﬂ.jl‘fvh}f{ﬂj | ia,
b = dhonaber 2927 @goheo- Lom

Dk



&
L
20 McCalum Street #09-01 Takio Marine Centre Singapore (2048 :
{651 62216111 |BG] G227 4388 [ [65) 6224 0505 emis@toklomarmecomsn e icicenarine.com e T

TOKIOMARIME
INELIRARCE GROL

Certificate of Insurance FOMRM M2 300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 19460

ROAD TRANSPFORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRIDEPARTY RISKS) RULES, 195% (MALAYSIA)

Policy No.:  20-MC010755-R09 (Comm Vehicle Camry Own Goods)

I. Tndex Mark and Registration Namber GBET431) Chassis Moo JMISCIFI4Z0801 211
of Vehicle
1. Mame of Policyholder AMG TOMG SEMG BEOTHERS ENTERPRISES FTELTD

3. Effective date of the Commencement of .
Insurance for the purposes of the Act OLAOT/2020

4. Date of Expiry of Insurance 30Ma2021

5 Persons or Class of Persons entitled to drive®
Any person wha is driving on the policyholder's order or with theie perinission,

® provided thai the Person dnving is permisted in aceordence with the licersing or other lvws or fegulations i dnwe the Metor Yehicle or has bom
so permitted and is nol disqualifod by order of a Coar of Law or by rewson of sy gnisctment of regulation i that bebalf from dnving the Motor
Vekiele, And provided furiher that the Moo Mehicle is registered under the Road Traffic Act and f18 regisiration under the Boad Traffic Act ki
not been cancelbed af the 1imse of the aceident loss o damage
f. Limitations as te use®
1} Uz im connection with the policyholder's business,
2} Use for the carringe of passengers {other than for hire or reward) in cotmection with the Policyhalders' husimess
3y Use for social domestic and plensure parposes.
The policy dres il cover:-
13 Usg fior hire ar reward ar for racing, peoe-making, relinbility trial or speed-lesbing.
2 Use whilst drawing a trailer exespd the fowing of any one dizabled mechanically propelb=d vehicle.

& Limitarions rewdered inoperadive by Seerion 8 of the Mosor Vehicles [Thine-Parry Risks owd Compenstionl Aot (Chaopee JE8)
and Sectsan B5 of the Roud Trangsnrr et J027 (Lirieysin), oee mod s be inelided soder these headings

W hereby corify thet the Policy to which thiz Cemificete relates is issued i peeordines with the proveion of the Motor Vehicls

(Third-Party Rigks and Cospansaton) Act (Chapter $89) aed Part 1V of the Road Transport Act, 1987 (Malinsialk

Please refer 1o the Policy Schedate Tor i) deinils, terms and conditions of the insurence

IMPORTANT NOTICE

This Cerlificate is rod ramafyrable g s currency, if the insursee 12 canpelled for whatsoever reason, vou mus renem the Cerlificate to Talkan

Maring Tnsurnnce Singapore Lid within 7 days thereof o, if the Certificate has been lomt destrayed, you st make a statotory declasation w tha
et Failure fo comply with this dity is an offenee wder Motor Velicke (Third-Party Risks arad Compensaiion) Act (Chapter |89

ADDITIONAL INFORMATION Accoani;  (MGIDDE

Insurance Plan: Third Party, Fire & Theft
Limit fer toral loss or thefi:  Frevaibling Mardkeet Yalue

Tokin Marine Insurance Singapore Lid.

i

Anthorised Signature

User Name:  Intermedianes from TH O Frimbed | 25052020



