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SNOBZ14U0007-01 / National Assessment Centre Services [408333)
ENTRY DATE & TIME: 30/04/2021 18:03 (SGT)

SUBMITTED BY: Lisw Shan Huni

VERSION: 2 [D4052021 11:20 (SGTY)

Your NCD will be affected due to late reporting

oy’

&Y SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repon comactly the details of the ace CENT 0 speed up the claims process

2. This Form mast e completed by the Palicyholder andior the Authorised Drivey

3. Information provided must be as truthfyl and accurale as possible, Any willul m srepresentaton or witholding of maweral facts o ay allow Insurance comganies 1o repudiate
policy fakbility.

4, :‘."5:@ ssue?anu acepiance of this Form by insurance companies is not an admission of policy liabiity on the pan of the Insurance companies

5. Any false reponing mey be referrad o the Police for investigation.

6, This report will be forwarded by e insurers of the Gla Records Management Centre established by the General Insurance Association of Singapora (GlA) for archiving
and thal copies of this repon will, for & e, be made svailable upon application by interested panies

7. By the lodgemant of (his repor 1o the INSUIErs, you horeby consent to the archiving of this report a1 1he centrg and 1o coples of the report being made available aloresaid.

ACCIDENT STATEMENT

Date of Submission

Date of Accident

Exact Location of Accident
Additional Location Information
Country/State of Loss

30/04/2021 18:03 (SGT)
03/02/2021 16:54 (SGT)
AYE, Singapora

Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number SMX27T78X
INSUREC/SPOLICYHOLDER

Iz company? Yes

MName Of Registered Owner 15T AUTO PRO PTE LTD

Company Reg No 2R 200K,

Email Address
Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

CLAIMS@1AP.COM.5G
(Phone) +65-86146767
+65-B6146767

Manufacturer Tayota
Model Corolla
Variant -

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?

Private use

No - Reparting only

Vehicle Category Private car
Transmission Auto
CC 1600

INSURANCE COMPANY

Name of Insurance Company

Tokio Marine Insurance Singapore Lid

Type of Coverage ThirdParty
Fleet Policy M
Policy Mumber MLODOE3S

Cover Note Number
DRIVER

Mame of Driver
MNRIC No

@ Accident report SN09214U0007

ESWARAN 5/0 ARUMUGAM
SHXXXARIG
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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 Fermmust 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 ta 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.

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

6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General nsurance 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 to the archiving of this report at the centre and to copies of the
report being made available aforesaid.

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

lunderstand, acknow ledge, agree and consent that :

(8) My insurer , my workshop and the General nsurance Association of Singapore ("GIA") may/are permitted to collect, use. disclose
andior process my personal datalpersonal information set out in this [form] and any other personal infarmation 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 ho have insured vehicle(s) involved in this accident {allinsurer(s) w ho have insured vehicle(s) involved in this accident shall be
collectively referred 1o as the “Insurers”), the Insurers’ law yersilaw firms, the Monetary Authority of Singapore and any relevant
government agency/authority (such as the police), for the purpose(s) of :

(i} processing, handling and/or dealing w ith my claims including the settlement of the claims and any necessary investigations relating to
the claims;

{il} investigating the accident andlor my claims:

{iii} carrying out and/er dealing w ith my instructions or responding to any enquiries by me;

(W) administering my claims (inchuding the mailing of cerrespondence, statements, invoices, reporis or notices to me, w hich could involve
disclosure of certain personal data about me to bring about delivery of the same as w ell as on the external cover of envelopes/mail
packages); and/or

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

(colectively 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 and/er process my Personal hformation for one or more of the above Purposes; and

{¢) my Personal nformation ray/can be disclosed by any of the Insurers andior GIA to their third party service providers or agents
(including their law versilaw firms), w hich may be sited outside of Singapore, for one or more of the above Purposes.

W ey

Policy holder's Signature / Date & Driver's Signature (I driver is not the palicyholder) / Date Witnessed by Reporting Centre
Tirre & Time Personnel

Sketch Plan

IST AUTO PRO PTE LTD
201702200K

SwMx 2719
B A SMEOTERX
B: SMN900OX
A

RAYE




GENERAL & Raffles Quay #18-00 Singapore 048580

INSURANCE Tel {65} 6224 0010 Fax (65) 6224 D030
ASSOCIATION Operating Hours : Monday te Friday, 09:00 = 1700
RECORDS MAMAGEMENT CENTRE UEN: 665500206 / GST Reg. No.: MADD017735

@ GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE

IMPORTANT NOTE: Please submit the completed Addendum form to the same Authorised Reporting Centre
with whom you submitted the Original Report.

ADDENDUM

(A) PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo : 5™ 0 42| douT Vehicle Registration No:iwﬂfzjjif

Name(esshownin naicy :_I-> WAraR 5o ARUMAGOH I ngic/EIN/Passportio : STERFYXU R (o

[*Vehicle Driver / Vehicle Owner) (*) Please delete as appropriate

Address : Singapore|
Contact (Tel) : Mobile No. : E{J | lfg'?‘lﬂ-

Email Address : cla/ms@ {ﬁf-fC-W-S_CJ

Date of Accident ;512 (7 [ Time of Accident: (659

Place of Accident F'YE

Insurance Company: Tohio Maring

(B) ADDITIONALINFORMATION /AMENDMENTS:

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

Stetch
Policyholder / Driver's Signature Reporting Centre Personnel’s Signature
Date: MName:

NRIC/FINNG,:
Date:



Date Of Birth 03/04/1985

Occupation Indoor

Date Of Driving Pass 1611002014

Driving experience 6 YEARS AND 4 MONTHS
Gender Male

Maobile Number (Phone) +65-91430004
Alt. Phone Number -

Email Address CLAIMS@1AP.COM.SG
Address BLK 105 TOWNER RD #10-414
Address complement -

Postcode 321105

Is the driver the policyholder? No

If No, Relationship of the Driver with the Insured Hirer

Does Driver Own Other Vehicles? Mo

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver 3

GENERAL INFORMATION OF THE ACCIDENT

Type of Accident Collision - Head to Rear
Weather Conditions Clear
Road Surface Cry

OTHER INFORMATION

Was any foreign vehicle involved in the accident? Mo
Number of vehicles involved in the accident 2
Was anybody injured in the Accident? Mo
Was any injured conveyed to hospital by ambulance? =
Was any other material or property damaged? Yas
Number of Passengers {Including Driver) 1
Has the driver been approached by unknown persan(s)
soliciting/offering accident claims assistance? No

DETAILS OF POLICE ACTION

Was the accident reported to the police? Mo
Was notice of intended Prosecution given? Mo
If yes, against whom? =

CIRCUMSTANCES OF ACCIDENT

REFER TO STATEMENT.

ATTACHMENT(S)

Are accident photos available for attachment? Mo
Was there any video captured by Car Camera? No
Was there any audio recorded? No
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SMNSO0A
Vehicle Manufacturer -
Vehicle Model 5

Wehicle Variant =
Vehicle Colour .

Vehicle Category Private car
Mame of Driver NG KIM YEQW
MRIC No SXXXEK136C
Comact Number -

Address -

@ Page 2 of 8
& Accident report SN0D9214U0007 age2.0



Address complement z
Postoode a
Insurance Company Name -
MNature Of Damage "
Details of property damaged in accident -
No. Of Passenger (Including Driver) -

f
Efﬂ.ccident report SNO921400007 Page 3 of 8



Describe Circumstances of the Accident

| WAS TRAVELLING ALONG AYE., VEHICLE B WHO WAS INFRONT OF ME SUDDENLY JAM BRAKE. | REACTED AND SWERVE

TO THE LEFT, HOWEVER QUR CARS STILL COLLIDED. WE CAME DOWN OF THE VEHICLE AND CHECK ON THE DAMAGES,

IT WAS MINOR AND THERE WAS NO VISBLE DAMAGES ON MY VEHICLE. AS SUCH |

INITIATED A PRIVATE SETTLEMENT

WITH THE DRIVER OF VEHICLE B. HOWEVER IT DIDNT WENT THROUGH AND WE ARE REQUESTED BY OUR INSURANCE

COMPANY TO FILE THE REFORT. WE NOTIFED QUR INSURANCE COMPANY THAT THE VEHICLE HAS BEEN SCRAPED

| SO THEY GAVE US INSTRUCTIONS TO FILE WITHOUT THE PHOTOS.

Declaration

VWe declare the foregoing particulars are true in every respect,

/
LAE
IST AUTO PRO PTE LTD 22l \
201702200K
Policyholder's Signature / Date & Driver's Signature (F driver is not the policyhoider) / Date Witnessed by Reporting Centre
Tirre & Time

Personnel




Land TranspnrtRAuthnrity

10 Sin Ming Drive Singapore 575701
www lla.gov.sp

27 Apr 2021 Ourref  2704210601N057202406

IST AUTO PRO PTE. LTD.

8 KAKI BUKIT AVENUE 4
#01-49 PREMIER @ KAKI BUKIT
SINGAPORE 415875

Dear Sir'Madam
DISPOSAL OF DEREGISTERED VEHICLE SMX2778X

We have received the disposal details of your deregistered vehicle, SMX2778X and have updated the
disposal in our records on 27 Apr202].

Please contact our customer service officers on tel: 1800-CALL LTA (1800-2255 582) if you have
any question,

Yours sincerely

Assistant Registrar of Vehicles

Viehicle Licensing Division

Land Transport Authority

[This is a computer-generated letter, no signature is required. ]

Road Safety Reminder: Please drive safely and look out for fellow road users, mcluding cyclists, Let's
keep everyone safe on our roads!

Page 1




Tokio Marine Insurance Singapore Ltd, B
(Company Hog. Mo, TH230007 4MI{GST Rieg Now: M2 0000023 .4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 069046

T{B5) 6221 8111 F (65} 6221 4155 / (65) 6224 0805 | i lokiomarnine.comsg W wew.toklomarine.com

A member of th TOKIO MARINE
IOk rd.1;;:-; :] s INSURANCE GROUP
Certificate of Insurance FORM MZ406
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1980
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES [THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.: MLODOG3S (Private Car)
1. Index Mark and Registration Number of SMX27TEX Chassis No.: MROS3ZEC107118557
Vehicle
Mame of Policyholder 15T AUTO PRO PTE LTD
Effective date of the Commencement of 2722020 (00:00:00)
Insurance for the purposes of the Act
4. Date of Expiry of Insurance 1710412021

5. Persons or Class of Persons entitied to drive*
Any person wha is driving on the Policyholders order or with the Pelicyholder's permission,

* Prowudad thal the Paracn dhiving i parmilted in accordance with e kcanging or ather laws or regulsions o drive the Motar Wanicle of has been so permitied Bnd i4 nod discualilisd oy order of a Cour of
Law or by reasan ol any enacimant or regulation i the! behad from driving the Moaor Vehicle. And provided futher thas the Motar Vehicla s registenen under the Road Traffic Ac and i registration
under the Road Tralfic Act has no! beon cancelled 1 (ho tme of Ihe Bocden loss or damage

6. Limitations as to use*
Use for the carfage of passengers ar goods in conneclion with the Palicyholders business or the hirer's business
Use for social domestic and pleasure purpose and business purposes of the Policyhalder ar of any person 1o wham the vehicle is hired
The Policy does nol cover:-
1) Use lor racing, pace-making, reliability rial or spead-lesting
2} Use whilsl drawing a trailer except the towing {cther than for reward) of any one disablad mechanically propellad vehiche.
3} Use for the carriage of passengers for hire or reward by any person whom the vahicle is hired,
4) Use for hire or reward excepl for rental services by the Policyholder anly

* Limaatons rendered inoparative by Saction B of the Mosar Vehicles {Thwg-Fary Risas ang Compansation) Act (Chapber 188) ang Sechan 54 of (ha Road Transpor Acl, 1987 (Malaysis), e not o be
mcludad urder nese haadngs

W haratyy cerlily a1 tha Palicy to which this Cerlificate relales = ssued in Bceordanca wih the provision of (he Motor Vehicles. (Thero-Party Risks ang Compernsation) el (Chapler 185) and Par (v of fha
Road Transpoet Acl, 1887 {Malaysia).

Flagse redur 1o 1he Polcy Schadule Tor full detais, teems snd cordiions of the Insurance
IMPORTANT NOTICE

This Certficale is not fransterable, Dunng ils cuirency, d thi insurance is cancallsd for whaispevar reasan. Yo st return the Carlificate o Toico Maine hswance Singupare Lig. within 7 days shessal
ur, if fha Corlificats has bee lost destroyed, you mus| maka g Slatutary ceciaration o that gfect. Failure ta comply with Lhis cuty |s an olfance unger Matar Vesick {Third-Pasty Hisks ang Compensationg
Act {Chapoar 189)

ADDITIONAL INFORMATION Account No: 2911004

Insurance Plan: Third Party Qnly

Policy Excess:
Excass-Third Party (Sect 1) S5GD 1.500.00

Financial Interest:

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

UseriD: ZH11DDA FPage 1 Printed: 05-01-2021 16:07:43



Date of Accident

Accident Place

Vehicle Reg. No (Car plate No.)
Insurance Company

Name of Regjstered Owner

ID of Registered Owner

DRIVER’S Name

DRIVER’S Date of Birth
Relationship bet. Owner & Driver
DRIVER’S Address

DRIVER’S Contact No./ Alt No.
DRIVER’S Occupation

Email Address

Weather & Road Surface

Reporting Type

Number of Passengers (including Driver): 1

: Company /neisiduat

: Co Contact No: 8614 6767

_ESWARAN SI0 ARUMUGAM DRIVER’S NRIC No: 585104836

: Spouse \ Parents \Children Sibling \ Employee\ Others: -
. BLOCK 105 TOWNER ROAD #10-414 SINGAPORE 321105

1) 91430004 _2}_

* Reporting Only 1%%%4%%

O3FEB2021  Accident Timigs 0% (24-HR-FORMAT)

ALONG AYE
SR o
. TA ALTI
5_%EBK_ __Vehicle Make/Mode|: TCYOTAALTIS -
—IML__  Policy No.  MLooog3s

15T AUTO PRO PTE LTD

: Co Reg No:_201702200K —_ Owner’s NRIC No:

Owner’s Contact Nao:

03 APR 1985 16 OCT 2014

___DRIVER’S License Pass Date

: INDOOR HBEER (cp. working inside or outside of an ofc)

claims@1 ap.com.sg

DALl B 4Lrren
LA S e =y

CCLEAR & DRY | R R e  ran

_____Name & Gender:

Was the accident reported to the police? ¥£5 | NO
Was there any video Captured by car camera: ¥ES | NO
Exact purpose for which vehicle was heinc% used at ihe time of accident: Reivatewse| Work purpose

Any injuries, if yes(name of the injure
Other Party Driver’s Particulars (if any)

person

Vehicle Reg No:  SMN900A

Vehicle Reg No:

Vehicle Make\Model:

Name DRIVER:

YOTA NOAH
Vehicle Make\Model: _T? 9 S -
NG KIM YEOW
Mame DRIVER: —— )
IC No. DRIVER:  S7614136C

DRIVER'S Contact & add: o=




