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SMO92 1400002 | National Assessment Centre Services [408533)
ENTRY DATE & TIME: 150472021 08:07 {SGT)

SUBMITTED BY: Ligw Shan Hud

VERSION: 1 (1904/2021 09:07 (SGT))

Your NCD will be affected due to late reporting

' SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please rapon orreclly the details of the accident 1o speed up the claims process.

2. This Form must be completed by the Policybolder andfor the Aulhorised Divar

3. Information provided must be as truthful and accurale a5 PoOSSie, ANy wilful misrepress
palicy Esbility
4, The issue and accepiance of this Form by insurar arfpanis is not an admission of padicy liabiliy on the part of the insurance companies,

5. Any false reperting may be refecred 10 the Police for investigation.

6. This report will be fonearded by the insurers of the GLA Records Management Centre established by the General Insurance Associaton of Singapore (GLA) for achwing
and that copies of his repor will, for e fee, be made availabh upon application by inlerested panes.

7. By the loagement of this report to the insurers, you hareby consent 1o 1he archiving of this repor at the centre and to copses of the repor baing made available aforessn,

ACCIDENT STATEMENT

Date of Submission 19/04/2021 09:07 (SGT)

Date of Accident 140472027 12:00 (SGT)

Exact Location of Accident 40 Jin Gumilang, Singapore 668879
Additional Location Information -

tation or witholding of matenal facts may allow insuranco Compamies 1o repediale

Country/State of Loss Singapore
DETAILS OF OWN VEHICLE
Wehicle Registration Number GBCO450K

INSURED/FPOLICYHOLDER

Is company? Yes
Name Of Registered Owner THE LIVING AGE PTE LTD
Company Reg Mo 7

Email Address ELISARTHELIVINGAGE.COM.SG
Mobile Fhone No {Phone) +65-66222203
Alternative Phone Mo +55-86222203

VEHICLE PARTICULARS

Manufacturer Nissan

Model Cabstar

ariant -

Exact purpose for which vehicle was being used at time of

accident Employment

Are you claiming under your own insurance policy for repair to

your vehicle? Yes

Wehicle Category Commaercial vehicle
Transmission Manual

cC 3000

INSURANCE COMPANY

Name of Insurance Company
I'ype of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

DRIVER

Mame of Driver
Work Permit No

& Accident report SNOS214J0002

Tokio Marine Insurance Singapore Lid
Comprehensive

Mo

21-MRO01406-R01

SUBRAMANIAN MURUGANANDHAM
FrHAHEIAW
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Date Of Birth

Occupation

Diate Of Driving Pass

Diriving experience

Gender

Mobile Number

Alt, Phone Number

Email Address

Address

Address complement

Fostcode

Is the driver the policyholder?

If No, Relationship of the Driver with the Insured
Does Driver Own Other Vehicles?

Wehicle Registration Number of Other Vehicle Cwned by Driver

Insurance Company of Other Vehicle Owned by Driver
GEMERAL INFORMATION OF THE ACCIDERT

Type of Accident
Weather Conditions
Road Surface

OTHER INFORMATION

Was any foreign vehicle involved in the accident?
Number of vehicles involved in the accident

Was anybody injured in the Accident?

Was any injured conveyed to hospital by ambulance?
Was any other material or property damaged?

Number of Passengers {Including Driver)

Has the driver been approached by unknown person(s)
soliciting/offering accident claims assistance?

DETAILS OF POLICE ACTION

Was the accident reported to the police?
Police Station Name

Police Station Phone No

Alt. Police Station Phone No

Police Station Address

Was notice of intended Prosecution given?
If yes, against whom?

CIRCUMSTANCES OF ACCIDENT
REFER TO POLICE REPORT A/Z0210414/2107
ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Yehicle Manufacturer
Yehicle Model

Wehicle Variant

Vehicle Colour

Vehicle Category

@& Accident report SN09214J0002

25091975

Cutdoor

07092017

IYEARS AND 7 MONTHS
Maleg

(Phone) +65-84819798

ELISA@THELIVINGAGE.COM.5G
BLK 1 RIVERVALE LINK #05-08

545118
Mo
Employee
Mo

Hit by fallen tree ! Other objects
Clear

Dry

Mo
Mo

Yes

Mo

Yes

Rochor Neighbourhood Police Centre
{Phone) +65-1B002949999

(Fax) +65-63918583

11 Kampong Kapor Road Singapore 208678
Mo

Yes
Mo
Mo

TREE

MA J Unknown

FPage 2 0f 17



Naime of Driver =
Contact Number B
Address -
Address complement "
Postcode -
Insurance Company Name -
Mature Of Damage -
Details of property damaged in accident -
Mo. Of Passenger (Including Driver) .

; 2] 3of17
'5"-1:’ Accident report SMN09214J0002 age o0



IMPORTANT NOTICE

1. Flease reporl correetly the details of the accident to speed up the claims process.

2. This Form must be com pleted by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or w ithhokling of material facls may
allow insurance companies to re pudiate policy liability.

4. The issue and acceptance of this Form by insurance camrpanies is not a0 adrission of policy Kabity on the part of the insurance
companies.

5 false rting ma ferred ce for in tion.

B. The report w il be forw arded 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.

7. By the lodgement of this report to the insurers, you hereby consent o the archiving of this report at the centre and to copies of the
report being made available aloresaid,

8. Consent under the Personal Data Protection Act (PDPA)

lunderstand, acknow ledge, agree and consent that :

{a) My insurer , my w orkshop and the General Ihsurance 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 Inform ation”) and disclose and transfer such Personal Information to all insurer(s)
w i itave isuied veiduie(S) nvolved in lhis accident (56 aBura (o) w i ave tmwed et ) nvoleed in this sccident shai be
collectively referred to as the “Insurers”), the Insurers’ law yers/law firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police). for the purpose(s) of :

{1} processing, handling and/or dealing w ith my claims including the settlerment of the claims and any necessary investigations relating to
the claime;

(i) investigating the accident and/or my claims:

(i) carrying out and/ar dealing w ith 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, w hich could invalve
disclosure of certain personal data about me to bring about delvery of the same as well as on the external covar of envelopes/mai
packages ), andfor

{v) complying w ith applicable law in administering, processing, handling and/or dealing w ith my claims.

(collectively the “Purposes”)

(b} allinsurer(s) w ho have insured vehicle(s) involved in this accident and the Insurers' law yers/law firms, may/are permitted to collect,
use, disclose andor process my Personal Information for one or more of the above Purposes; and

(e} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or agents
lincluding their law yers/aw firme), w hich may be sited outside of fingapore, for one or more of the above Purposes,

H:myhﬁhei‘a&gﬁamra / Date & Driver's Signature (i driver is not the policyholder) / Date Witnessed by Reporting Centre
Time & Time Personnel

Sketch Plan

P\ ..D\ I. .:_ff.%k._ C{ﬁr fﬂk




Describe Circumstances of the Accident

Refec o BN Kped

Declaration

PWe declare the foregoing particulars are true in every respect.

X
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Policyholder's, Snature / Date & Driver's Signature (K driver is not the policyhokder) / Date
Time e & Time

Witnessed by Reporting Centre
Personnel




SINGAPORE
POLICE FORCE

POLICE REPORT (NP298)

Police Station Of Origin

Rochor N.P.C

11 Kampong Kapor Road SINGAPORE
208678

Tel No: 1800-2949999

T

AZ0Z210414/21
1of 2

Report No. A/20210414/2101

Date/Time Report Made

Vide Report No, Station Diary No.

14/04/2021 19:19 178
MName Of Informant Address
SUBRAMANIAN MURUGANANDHAM APT BLK 1 RIVERVALE LINK #05-08 THE RIVERVALE
SINGAFPORE 545118
ID Type /1D No. i{Contact No.
FIN NO / F7811634W Home/Office Mobile
84815798
Nationality Email Address
INDIAN
Occupation Sex Age |Date of Birth |Race
Civil engineering/Building construction Male ‘45 25/09/1975  |Indian
labourer |
Institution/School Name Language

Date/Time Of Incident
14/04/2021 12:00

Location Of Incident
40 JALAN GUMILANG HILLVIEW GARDEN ESTATE

|SINGAPORE 668879

Brief details.

| am the above mentioned person and the information given by me is true and correct. | have been
working in the construction line for about 20 years.

On 14/04/2021, | parked my lorry(GBC9450K) at 40 Jalan Gumilang with in the vicinity of the bungalow
parking lot at about 1200hrs.While | was having renovation works when | heard a loud bang. | went out

Signature Of Officer Recording The Report:
A/ Sgt 1 HARIDAS S/0O MADURAI VEERAN /

Signature Of Informant;

t 1 It

Signature Of Interpreter:
Not applicable

D \Daté/Time:
14/04/2021 19:19

Officer In-Charge Of Case:

A | Central Police Divisional Investigation Branch /

S| MOHAMAD SHAFIEE BIN SABAN
Contact No.: 65575076

Classification Of Case:

Authentication Stamp




SINGAPORE O

POLICE FORCE -

POLICE REPORT (NP239) CONTINUATION OF REPORT Report No, A/20210414/2101

and saw that a tree had fallen onto my lorry.

| called for Nparks and the debris was cleared within 30mins.My front mirror, left side mirror and left
bumper sustained damages.

| would like to inform that no one was injuried and | am lodging this report for insurance claim.

= F
Signature Of Officer Recording The Report: | Signature Of Informant:
A | Sgt 1 HARIDAS S/O MADURAI VEERAN % ' (ﬂ
Signature Of Interpreter: I DatelTime: 4
Mot applicable 14/04/2021 19:19
Officer In-Charge Of Case: Classification Of Case:
A | Central Police Divisional Investigation Branch /
S| MOHAMAD SHAFIEE BIN SABAN
Contact No.: 65575076

Authentication Stamp



Tokio Marine Insurance Singapore Ltd. WV E

20 McCallum Street #09.01 Tokio Marine Centre Singapore 069046

[Company Req, Noo T923000714M) (G5T Reg No: M2-0000023-4) \

T:{65) 6221 6111 |- {65) 6221 4355 / [65) 6224 0895 [ tmisFtokiomanne.com.sg W www lokiomarine.com

o TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM MMZ300

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.:  21-MR001406-R01 (Comm Vehicle Carry Own Goods)

I. Index Mark and Registration Number GBC9450K Chassis No.: INISC2ZF2470855589
of Vehicle
2. Name of Palicyholder THE LIVING AGE PTE LTD

3. Eﬂ!‘e:.tivc date of the Commencement of 22/03/2021
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 21/93/2022

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the policvholder's order or with their permission

* Provided that the Person driving is permitted in accordance with the licensing or other kiws or regulations to drve the Motor Vehicle or has been
5o permitied and 1s nod disqualified by order of a Court of Law or by rexson of any enactmenl or regulation in that behall from driving the Motor
Vehicle. And provided further that the Mutor Vehicle is registered under the Rond Traffic Act and its registration under the Road Traffie Act has
not been cancelled at the time of the accident Ioss o dimage.

0. Limitations as to use®

I} Use in connection with the policvholder's business.

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

The policy does not cover:-

11 Use for hire or reward or for racing, pace-making, reliability trial or apecd-testing

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

* Limitations rendered inopwrative by Section 8 of the Motor Vehicles {Third-Party Risks and Compensation) Act (Chaprer 189)
antd Seetion 35 af the Road Transpors Aer, 1987 (Malavsia), are not o be included under these headings.

We herebw certifv that the Policy to which this Certificate refates is issued in accordance with ihe provision of the Motor Vehicles

i Third-Party Risks and Compensation) Act {Chapter |89} and Part 1V of the Road Transport Act, 1987 (Malaysiu}

Please refer to the Polwy Schedule for full details, terms and conditions of the insarance

IMPORTANT NOTICE

This Certificate i not tronsferable. During its eurmency, of the imsurance is cancelled for whitsoever reascn, vl must return the Certificate io Tokio
Marne Insumnee Singapere Lid, within 7 days thereof or, if the Cerlificale has been lost destroved, vou must make 4 stalulory declarmtion o that
effect Falure to comply with ths duly is an offence under Motor Vehicle (Vhird-Prrty Risks and Compensation) Act { Chapler 189)

ADDITIONAL INFORMATION Account: 2423DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Crom Damage Claims SGD 750
Windscreen Excess SGD 100
Financial Interest: MAYBANK SINGAPORE LIMITED

Tokio Marine Insurance Singapore Lid,

&

Authorised Signature

User Name:  [ntenmediaries from Thi O Printed (014032021
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[ SINGAPORE ACCIDENT STATEMENT

| IMPORTANT NOTICE
f

| % Complete and submit this form 1o the indivigy ) insuranca duthorised Feporting centre.
f *  Flease repon FOMMectly on the details of the accident 1o Peed up the claim Process

*  This form must be fijlad up by the Policy holder and/or authorisag driver.

L Information Provided must b 35 fruitful an
f Companies o Fepudiate policy labitity,

anies
SUFARCE COMP
rpooe art of the insu

The issue ang Acceptance of this form, by insuranee ¢q MPanies i not an admission ol policy liability on the p

-g:.
| & Any false Méporting May be referred to the traffie police depargment for investigatipn
T —— e — i i

(DD/MM/YY)
(HH:MM)

| Datg a_f_ accident

| ——___—________l_______ . ==
_LIIEEEEE‘E‘EEL%____+________$_ 205 o E olath
II Exact location of accident I| 4y Jalan Gum'|an a Y '_'_Jlgw' (epte M :

I | : s ( 6L % ¥79)

ll Vehicle registration Number | GGc g A#Sok — {|
Vehicle make ang model - eier .
e nf L ———— e — T — | |
| Type of vehicle  Saloon o MPV o CRVo Van O Others: -
cleo
Bus [ ___Motorcy

Lorry 4
____‘———___——————— - s . 1 |
Vehicle category | Private 0 Commercial & Motorcycle ©

— —

Purpose of using at saig time = o
| Are you claiming under your | Yeg oz~ No o

ifﬂ_c-, please select: ‘

LoWn insurance company? __[lh_irl:i_pygdaim = Reporting only o

CE _
| Insurance Company (KD paar, Ve |
| DAl N S -—————T—T“__fn B |
Policy nu_m_bir _______T ~1= MR Do %26 - Ro fto TP only o J
| Type of policy | Cnmprehensiue - Third party fire & the s
| Type o ——— | Comprehen ___N'rd Party fire & thef

Female o

INSURED / POy 1y HOLDER Male o |

L_NE’E‘E T 1 Tha I vi ii_f'“] '] YTE LI
r

Male =
Name S SUB o ma M Muyy Mandhar —
NHItIFinf_P_s_spurtnu_lJEr_] Rl b 34 (W ; B - -
Contact ' B4R 4ya%k Tgvervalg Shsug)
| ,qddre;;______—__—___f_,q]?_ﬁ__ETt cual Ll HoS- & hrrvald \

|
|

[ - -
I—_—___—_———__——___ — -
Email address | 150 @ fha (Wilg a9y IR CLr )
Date ufbirth____ ___||_______ __ s o \Was -
Occupation | Indoor o Outdoor -3 —
Drivi date pass D M- 2F 108 [ as s SR S
Zriving iy — —_— -




the insured’s company?

If no, relationship of the driver and insured:

GENERAL INFORMATION OF THE ACCIDENT
Was driver an employee of Yes & No C

Accident captured by camera?

Yes O No -.?r"

Weather condition

Clears Raini_né = Others:

Road surface

| No of passenger

Dryo  WetDO

o

-{lﬁclusive of driv.ef]' _

Name - |

Gender

o [Maleu

Female O

_ Name

Gandar

Fermnala —

Male ©

Name
| Gender Maleo  Female D ]
PASSENGER 4
Name ) _ |
Gender Male o FE__r_'naIe O

Name

Gender

| Male o Female o

Name

PASSENGER 6

Gender

Male o Female O

Was anybody injured?

OTHER INFORMATION
No @

‘fgs 0

| Was other vehicle damaged?

| Yes O No ="

Reported to police?

DETAILS OF POLICE STATION ACTION
Yes o No O

If yes, please state which police station.

Police station name

Hochat S

Name

| BN

Name

Page 2



THIRD PARTY VEHICLE 1

Vehicle registration number

= i
Fallig

Tree

Vehicle make model

Name

NRIC J'-F.in;' Passport number

| Contact

-4
x
=
)
-
=
=
—'
-
<
m
-
0
-
m
4]

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Vehicle registration number

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 4

E!‘ti_:_lg_ make model

Vehicle registration number |

Name =

NRIC / Fin / Pas'.;;_m;t‘numher

Contact

Vehicle registration number

THIRD PARTY VEHICLE 5

Vehicle make model

MName

NRIC / Fin / Passport number

Contact

THIRD PARTY VEHICLE 6

Vehicle registration number

Uehiv._:ie make model

Name

NRIC/ Fin / Passport number

Cnnta_gt_

Vehicle registration number

THIRD PARTY VEHICLE 7

Vehicle make model

Name

NRIC / Fin / Passport number

Contact

Poge 3



Name

INJURED PERSON 1

Injuries sustained

'Which vehicle person in?

| Were seat belts worn?

Yes o B

_h_mr:

Was injured conveyed to
nospital by ambuiance?

Yes O

Nono

ame

INJURED PERSON 2
N

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

__No|:|

Was injured conveyed to
hospital by ambulance?

Yes o

No O

INJURED PERSON 3
Name = |

Injuries sustained

Which vehicle person in?

Were seat belts worn? Yeso N_u_:n =
Was injured conveyed to Yes O No o
| hospital by ambulance? . - |
INJURED PERSON 4
Name
Injuries sustained - ]
Which vehicle personin? '
Were seat belts worn? Yes o No o _ N - ]
Was injured conveyed to Yes O No o
hospital by ambulance? _ - ]

INJURED PERSON 5
Name - i

Injuries sustained

Which vehicle person in?

Were seat belts worn?

Yes O

Nuh_

Was injured conveyed to
hospital by ambulance?

Yes o

No o

INJURED PERSON 6
Name —

|
= 1

i

Injuries sustained

Which vehicle person in?

| Were seat belts worn?

Yes O

No o

| Was injured conveyed to
hospital by ambulance?

Yes O

No o

Poge 4



