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MMAT20075844-01 ¢ Walional Assessmen! Centre Sanaces - Lk
ENTRY DATE & TIME. 07002020 10:23
SUSMITTED BY: Roslnda Binle Abdul Wahab

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

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

2. The Foarm must be complated by the Policybolder and'or the Authorised Driver

3. Infarmation provided must b2 as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow nsurance companies 1o
repudiate policy hability.

4. The issue and acceplance of this Form by insurance companios s not an admission of policy Eability on the part of the insurance companies,

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

§. This repert will be ferwarded by the insurers of the GIA Records Management Centre eslablished by the General Insurance Association of Singapore (GIA) for
archiving and that copies of this report will, for a fee, be made avaitable upon apphcation by interested parties,

7. By the lodgemant of this report to the insurers, you hereby consent to the archiving of this report at the centre and to copies of the repor being made available
aloresad,

ACCIDENT STATEMENT

Date Of Report
Date OF Accident
Exact Location Of Accident

Country/State of Loss

07/09/2020 10:23
05/08/2020 09:40

HOUGANG AVE 8 TURN RIGHT INTO HOUGANG AVE 10

SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBGT3IZ24)

Insured/Policyholder

Mame OFf Registered Owner N&T ENGINEERING &ENTERPRISE(PTEILTD
Co Reg Mo 130000141

Email Address MOEMAIL

Mokile Phone No

Alternative Phone No OFFICE-97895111

Vehicle Particulars
Manufacturer MISSAN
Model CABSTAR

Exact Purpose for which vehicle was being used at

time of accident IR

Are you_clalming undear your own insurance policy YES

for repair to your vehicle?

If Mo, Please state action to be taken

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMFPREHENSIVE

Fleet Policy N

Palicy Number 19-MT107612-R01

Cover Note Number
Driver

Mame of Driver
Passporl No/FIN
Date Of Birth
Occupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

PALAMNIAPPAN KARUPPIAH
FXXXXBOST

040711974

OUTDOOR

21/08/2018

2 YEARS AND 0 MONTHS
MALE

(LOCAL) +65-93508147

NOEMAIL
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Address 26A UPPER WELD ROAD
Postcode 207383

Was driver an employee of the Insured's Company YES

If No, Relationship of the Driver with the Insured

Wehicle Reaqistration Mumber of Driver's Own E:
Wehicle .

Insurance Company of Driver's Own Vehicle E

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions RAIMIMNG
Road Surface WET

Other Information

Was any foreign vehicle involved in this accident? NO

Mumber of vehicles (including own vehicle)

involved in the accident *
Was any body injured in the Accident? MO
Was any injured conveyed 1o hospital by NG
ambulanca?

VWas any other material or property damaged? YES

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

Number of Passengers (Including Driver) 2
Passenger 1 NAME: ¢ ISLAM MD RAFALL
GEMDER: : MALE

Details of Police Action

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

Was nolice of inlended Prosecution given? NC
If ¥es,against whom?

Circumstances of Accident

| WAS TRAVELLING FROM HOUGANG AVE 8 MAKING A RIGHT TURN INTO HOUGANG AVE 10.WHEN THERE'S NO
ONCOMING VEH,I'M MAKING RIGHT TURN SUDDENLY VEH B CAME IN A FAST SPEED AND COLLIDED ONTO MY VEH,

Attachment(s)

Are accident photos available for attachment? ¥YES

Was there any video captured by Car Camera? NO

Was there any audio recorded? i [w]
Vehicle Registration Number SMC3643E

Yehicle MakeModel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Name of Driver AMIR HAMZAH BIN YAKIM
MRIC/Passport Mumber SEXXXXSTTE

Contact Mumber 90T0T058

Address

Posicode

Insurance Company Mame

Mature Of Damage

Page 2 of 16



MNo. Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

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 withholding of material
facts may allow insurance companies to repudiate policy liability.

. The izsue and acceptance of this Form by insurance companies is notan admission of policy liability on the part of the insurance
companies.

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

. The repart 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 1o the insurers, you hereby consent to the archiving of this report at the centre and 1o copies af
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 information
provided by me or possessed by my insurer {collectively the “Personal Information”) and disclose and transfer such
personal Infarmation to all insurer(s) who have insured vehicle(s} invalved in this accident {all insurerls) who have insured
yehicle(s) involved in this accident shall be collectivaly referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
mMaonetary Authority of Singapore and any relevant government agency/authority {such as the palice], for the purpese(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 ar responding 1o any enguiries by me;

(iv) administering my claims {including the mailing of correspondence, statements, invoices, reports or notices to me,
which eauld 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 faw in administering, processing, handling and/or dealing with my claims.icoliectively 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 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 lawyers/law firms), which may be sited outside of Singapore, far one or more of the above Purposes.

id} my Personal Information will alse be collected and used to compile claims histary for the purpase of fraud detection,
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, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

{il} for complying with requirerments under any regulations, laws or court arders.

1 A i

:3;. "7{4‘“‘ 97 (hjoo

F'_ahu:-,-holuer's Signature Driver's Signature T e Hepur{lﬂﬁ Centre Personnel’s Signature
Date & Time: {if driver is not the policyholder] Mame:

Date & Time: MRIC/FIN No.:



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

25 f;z;i'a Ao e rfa fom ent -

DECLARATION
I/we dcq{aé}::'t'hé:tphregning particulars are true in every respect,

-';. ; Ve
=48 I 'F'- r " i
-_:'_.' i I| I'. - | . P
v o _._-':" 1 ! T
Policyholder's Slgnature Driver's Signature
Date & Time: {If driver is not the policyholder)
Date & Time:

;:ééué 5 (20
Reporting Centre Personnel's Signature

Mame:
NRIC/FIN No.:
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GEMERAL INSURAMNCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
B Raffles Quay #18-00 Singapore DAB5B0

GENERAL

INSURANCE  7el(65) 6224 0010 Fax [65) 6224 0030

ASSOCIATION Operating Hours - Monday to Friday, 09:00 - 17:00
RECORDS MAMAGEMENT CENTRE UEMN: 566550020G [ G5T Reg. No.: MADOD17735

IMPORTANTNOTE: Pleasesubmitthe completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Criginal Report No MNA /3OO0 76T Y Vehicle Registration No: GRG 73 24 ]

N FOTELR RN vl
BREANIS PO NRIC/FIN/Passport No : F777¢50

(*Wehicle Driver / Vehicle Owner) (*} Please delete as appropriate

Mame(as shownin MRIC) ©

Address D LfP wEen RoAd Singapore| 2% #JE .
Contact (Tel) : Mobile No,: 7 2SO &¢«7

Email Address

Date of Accident  :_©5 1/‘-’ s /2o Time of Accident : Q7. 4D

Place of Accident @ ~APecaarh HFUE & TN RlOGHT InNFQO O ANG RUE IS

7 :
Insurance Company: 70D MmARtAE

(B] ADDITIONALINFORMATION /AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional information or
make the following amendments:

REVERT FROM TP Clarms G0 0B CLArrs

= > yé‘N e7(25 (50

Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: Name:
MRIC/FINNG.:

Date;



ACCIDENT STATEMENT .- -

ACCIDENTDATE( S /€T D jDDMMAYYYY, TIME =2 7> J(HH:MM)
LSCATION; e Lty Ll AN L, AL o C o AL A LG L. ampy
1. DETALSOFVEHICLE
Q] VEHICLE NUMBER;_Cs Dle /5"
b)INSURANCE COMPANY:___ ¢/ M€
C)POLICY NUMBER; 43—~ /0 76/0 - RO
d|POLICY TYPE: {CGMPEEHENSIVE 7 THIRD PARTY / THIRD PARTY FIRE &THEFT]
&)MAKE & MODEL ;<12 -

FITYPE(SALOONM / COUPE / MPV /V AN/ LORRY / MOTORCYCLE / OTHERS)
' Q) VEHICLE CATEGORY: [PRIVATE / CTOMMERCIAL / MDTDRCYCLEJ
h)PURPOSE OF USING AT ACCIDEMT TIME: :
IJARE YOU CLAIMING UND? f 1% %ww INSUR ANCE [YESFMO.]_ Y
IF MO, PLEASE STATEYTHIRD PARTY CLAI REPORTING QOMLY) | ~ A

2, INSURED { POLICY H'DLDER LAl

AJNAME 2V o T ENGINECR (g 4 CMreH [MALE!FEMﬂnE]
B} NRIC/FIN/P ASSPORT: CONTACT: 977 78 (71
c) ADDRESS:
* CONTIMUE TO 3.d IF DRIVER ALSO POLICY HOLDER
ool pusioga BRI oo
E]"‘-L'fudm[ﬁ fln'../&r-} a)NAME: LA p .-'}_:\- i A4 L4 Y} bf rMﬁLEfFEMP;LE:!
g bB)NRIC/FIN/PASSFORT:__~ 77 9G¥ f o5 | CONTACT: Z45087 Y%7
C._J_j clADDRESS: 1A LepprR ey 2A
¢ o Ay BRI
' \ *d)DATE OF BRTH: [0 W s £ 1/ 15 1 % | [DD/MMIYYYY)
gy 2| OCCUPATION: 1!NDDORIQUTDDDRJ

f)YEARS OF DRIVING EXPRERIENCE:_ e MO
4. WAS DRIVER AN EMPLOYEE OF THE INSURED’'S COMPANY? EYES / NO)

IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
3. Q|WEATHER CONDITION: [CLEAR / RAINING {DTHERS
b)ROAD SURFACE: (DRY / WETY OTHERS :
6. WAS ANYBODY INJURED (YES /MO
7. O)JREPORTED TO POUCE (YES (NG}
IF YES, PLEASE STATE WHICH POLICE STATION:

._ ﬁ 8. THIRD PARTY VEHICLE T
W S facsaeaie o} VEHICLENUMBER: S C7 " ° - MODEL: . =
U beetodise desraey b) DRIVER'S MNAME, A~ J?'? I _-.-f.hj'./ Rl AL I /-/f. 2
. ) T ¢) NRIC/FIN/PASSPORT: L7538 774 CONTACT:_ 207706 7O
e 9. THIRD FARTY VEHICLE
i ol gsasaee G VEHICLE NUMBER: MODEL;
N PR o) DRIVER'S NAME:. o
s ity W) ) NRIC/FIN/P ASSPORT: CONTACT:
b
| TR
Emﬂll = .II [ G ' 9
~ ! m 1% hutd
j’ﬂx_ . §



Tokio Marine Insurance Singapore Ltd.

[Company Reg. No. 192300074M) (GST Reg No, M2-0000023-4)

‘20 Mecallum Street #09-01 Tokio Marine Cenlre Singapore 066046

T: (651 6221 6117 F: {65) 6221 4355 / (65) 6224 OBYS E- imis@tokiomarinecom.sg W www takiomarine.cam

-— TOKIOMARINE
A memier of the INSURANCE GROUP

Tekia Marine Group
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 VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  19-MT107612-R01 ({Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GBG7324] Chassis No.: IN1SCIF2470860117
of Vehicle
2. Name of Policyholder N&T ENGINEERING & ENTERPRISE (PTE)LTD

3. Effective date of the Commencement of vafia
Insurance for the purposes of the Act 14/10/2019

4. Date of Expiry of Insurance 13/10:2020

5. Persons or Class of Persons entitled to drive*
Any person who is driving on the palicyholder's arder or with their permission.

* Provided thar the Person driving is permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
so permitied and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in thas behalf from driving the Motor
Wehicle, And provided further that the Mator Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage,

6. Limitations as to use®

17 Use in connectiom with the policyholder's business.

2) Use for the carriage of passengers (other than for hire or reward) in connection with the Policyholders' business.
3} Use for social domestic and pleasure purposes,

The policy does not cover:-

1} Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.

2) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

* Limitations vendered inoperative by Secrion 8 of the Mator Vehicles (Third-Party Risks and Compensation) Act (Chapter 189)
and Section 95 af the Road Transport Acy, 1987 (Malaysia), ave not o he included under these headings.

We herchy cemify that the Policy to which this Certificate relates is jssued in accordance with the provision of the Mator Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Aet, 1987 (Malaysia)

Please réfer to the Policy Schedule for full details, terms and conditions of the insurance.

This Certificate is not transferable. During fts currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio
2 3 A

Marine Insirance Singapore Ltd. within 7 days thereof or, if the Centificate has been lost destroved, you must make a statutory declaration to that

effect. Failure to comply with this duty is an offence under Motor Vehicle ( Third-Party Risks and Compensation) Act {Chaprer | 89),

N y TION Account: 2320DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 730
Windscreen Excess SGD 100
Financial Interest: UNITED OVERSEAS BANK LTD

Tokio Marine Insurance Singapore Lid.

Authorised Signature

User Name:  Intermedigries from TM O Prinied  17/09/2015




