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SROUZTSHOODM / National Assessment Cenlre Servicas [A0EG933)
ENTRY DATE & TIME; 17/08/2021 11:53 (SGT)

SUBMITTED BY: Roslinda Binte A, Wahab

VERSION: 1 (17092021 11-53 [SIET])

¥ SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor comectly the detalls of fhe accident 0 Speed up the daims process
2. This Form must be completed by tho Policyholdar andior the Authorised Cirives
& a5 possible. Any wilful missepresentaton o witholdin

3. Informaton provided must be as truthful and accur
policy Eahiliny,

4, The issue and acceplance of this Form by insurance companies is not an admession of p

S.Any false reporting may be refered to the Police for investigathon,

oiCy Bability on ther part of the insurance COMpanses.,

g of matenal facts may allow insurance companies to gpudiate

6. Thia report will be ferwandod by the insurers of the GlA Records Management Centre established by the General Insurance Assaciation of Singapare (GIA] for archiv ng
and that coples of this repon will, for a fee, be made available upon apphcation by imMerested pamies

7. By the lodgement of this report to the insurers ¥ou hereby consent to the archiving

ACCIDENT STATEMENT

of this roport at the contre and 1o copies of the repon belng made available aforesaid

L Sl CORRNY STNTEMENT 35555

Date of Submission

Date of Accident

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

17/09/2021 11:53 (SGT)
16/09/2021 12:10 (SGT)

Ubi Ave 2, Singapore

SLIP RD INTO PAYA LEBAR RD
Singapore

SR A DTS O OWN VIRLE. 5 50 v el i |

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

MNarme Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufaciurer

Model

Variamt

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?

Vehicle Category

Transmission

CC

INSURANCE COMPANY

Name of Insurance Company
Type of Coverage

Fleet Policy

Policy Number

Cover Note Number

DRIVER

Name of Driver
MRIC No

Accident report SN09219H0004

GBCT930E

Yes

AN E PLUMBING & SANITARY PTE LTD
XXX XEREC

kivaramban@gmail. com

(Phone) +65-67424826

(Office) +65-67424825

Toyota
Dyna

Emplayment

Na - Claiming third party
Commercial vehicle
Manual

2982

Tokio Marine Insurance Singapore Ltd
Comprehensive

No

20-MX009505-R0G

KRISHNAMOORTHY IMAYAVARAMBAN
SHHHKI0GZ

Page 10f 13



Date Of Birth

Cecupation

Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postoode

Is the: driver the policyholder?

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

Vehicle Registration Number of Other Vehicle Owned by Driver

Insurance Company of Other Vehicle Owned by Driver
GENERAL INFORMATION OF THE ACCIDENT

Type of Accident
Weather Conditions
HReoad Surface

CTHER INFORMATION

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

Was anybedy injured in the Accident?

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

MNumber of Passengers (Including Driver)

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

DETAILS OF POLICE ACTION

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

CIRCUMSTAMNCES OF ACCIDENT
PLS REFER TO THE ATTACHED STATEMENT,
ATTACHMENT(S)

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

10702115966
Outdoor
21/08/1997

24 YEARS AND 1 MONTH

Male
(Phone) +65-81808526

jimmy33sinE@gmail.com

BLK 91 HENDERSON ROAD

#02-110
150091
No
Employea
Mo

Collision - Head to Rear
Clear
Diry

Mo
Mo

Yes

Mo

No
Mo

Yes
Mo
No

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Manufacturer
Vehicle Model

Vehicle Variant

Vehicle Colour

Vehicle Category

Mame of Driver

NRIC No

Contact Number

Address

& Accident report SNO9219H0004

SLG2499C

Private car

TAN BOON KHIN

S XXETEI

(Phone) +65-06700353

Page 2 of 13



Address complement g
Postcode A
Insurance Company Name 4
Nature Of Damage 3
Details of property damaged in accident .
No. Of Passenger ( Including Driver) S

@J Accident report SNOS219H0004 Page 3 of 13




SKETCH PLAN
IMPORTANT NOTICE

1. Plea se report correctly the details of the accident to speed up the claims process.
2. This Formmust be ¢ ted by the Poli Ider andior the Authorise iver.

3, Infarmation provided must be as truthfu d accurate as possi - ANy wilful misrepresentation or w thhalding of material facts may
allow irsurance companies to repudiate policy liability.

4. The &sue and acceptance of this Form by insurance companies is not an admission of palicy liabilty on the part of the insurance
compa nes.

5 Anyfalse orting may be referred to the Poli for investigation.

6. The eport will be farw arded by the insurers of the GI& Records Management Cantre establishad by the General Insurance Association
of Singagore (GIA} for archiving and that copies of this report will for a fee be made available upon application by interssted 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 -

(a) My insurer  my workshop and the General hsurance Association of Singapore ("GIA") may/are permitted to collect, use, discloze
and/or process my personal data/personal information set out in thie [form] and any other personal information provided by me or
possessed by my insurer (collectively the “Personal Information®} and disclose and transfer such Perzonal Information to all mnsurer(s)
w ho have insured vehicle(s) invalved in this accident (el insurer(s} w ho have insurad vehicle(s) involved in this accident shall be
collectively referred to as the *Ins urers”), the Insurers’ law yers/law firrs, the Monetary Authority of Singapore and any relevant
government agencyfauthority {such as the police), for the purpose(s) of :

(i} processing, handling andror dealing w ith my clains inchuding the settliement of the claims and any necessary investigations relating to
the claimrs;

(i) investigating the aceidant and/ar my claims;

(i) earrying out andfor dealing w ith my instrustions or responding to any enquiries by me:

packages), andfor
(v} cormplying w ith apphcable law in administering, processing, handfing andfor dealing w ith rmy claims.
{collectvely tha "Purposes”)

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

() my Personal Infarmation may/can be disclosed by any of the lhsurers and/or GA 1o their third party service providers or agents

(including their law yerslaw firme), w hich ray be sited outside of Singapere, for one or more of the above Purposes.

l' _Ifl: | l. h'rll'}'l %}_ﬁ{ /'}‘/l':',.-’ /__1 ]

Folicy holder's Signature / Date & Criver's Signature (F driver is not the policyholder) / Date Mneé{dﬁ’hy Reporting Centre
Tirme & Time Personnel

Sketch Plan B AU D :‘,f V- =¥ S 8 FEELAFr <
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Describe Circumstances of the Accident
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Declaration

W declare the foregoing particulars are true in every respect.

f X | 1 = o Pl B {27
: i!!i -;_]{L'. & oA {1 Ljten d
Policy holder's Signature / Date & Driver's Signature (F driver Is not the policy holder) / Date Withegzad by Reporting Cen're
Tire & Time

Personnal



ACCIDENT STATEMENT

ACCIDENTDATE:( /C [ €3/ 2/ )(DD/MMAYYYY), IME:( /2D - /¢ J(HH:MM)

LOCATION: &A/- AJUE 2 (LrP x_?”" 7e ;f’-‘:‘ Yh LEBRE £

1. DETAILS OF VEHICLE -
O VEHICLE NUMBER,__G'AC 7720 €
BIINSURANCE COMPANY:_ 7o (L A AR IN
CIPOLICY NUMBER: € - M )OO G UL — £
dIPOLICY TYPE: {COMPREHENSIVE 2 THIRD PARTY / THIRD PARTY FIRE &THEFT)
2]MAKE & MODEL _ . _
\ITYPE:(SALOON / COUPE / MPV /V AN / CORRY / MOTORCYCLE / OTHERS)
gl VEHICLE CATEGORY: (PRIVATE / COMMERCIAL 7 MOTORCYCLE] -
NJPURPOSE OF USING AT ACCIDENT TIME:___ "
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES{NO)

IF NO, PLEASE STATETHIRD PARTY CLAIM 7-REPORTING ONLY)

2. INSURED /POLICY HOLDER ) O 7D
AINAME AN T PleermBing A ronvinéy [MALE / FEMALE]
B NRIC/FIN/PASSFORT: CONTACT: £ /¥ /) £25
C)ADDRESS: Pl oy
: * CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
Canelidding 4 " A QINAME: ARISANAPG oo m7iy LA Y AVNE (MALE / FEMA LE)
S LY [WF T . = e y | = Vg
2 BINRIC/FINIPASSPORT: €07 €0 7e w7 CONTACY__£/[0ES )
I_(“_'L 4 CJADDEESS AL Gy Ao padHAELTEN LLah '

o Jd =JSfa |’r P t-:_ﬂ;‘_/ﬂ
*O)DATE OF BIRTH: [_/¢_/co2 J 7 GLL | [DD/MM/YY YY)
a|OCCUPATION: (INDOGR /OUIDOTRY},

ADATE: OFDRIVING  ppdt= - Lo8 /4577 o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY> (YES 7 NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED: '
3. a|WEATHER CONDITION: [EEE,_AF:‘ { RAINING / OTHERS
DIROAD SURFACE: {DRY ¥ WET / OTHERS
6. WAS ANYBODY INJURED (YES /NGO
7. QIREPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:
8. THIRD PARTY VEHICLE

S o ooy @) VEHICLE NUMBER:_SZ£ & 2 ¥ @9 MODEL:
i i ' D] DRIVER'S NAME: 2 4% fsicqw £/t
. ) NRIC/FIN/PASSPORT: _Co/d 3y 74 7 CONTACT:_Z£ Jecss 3
Rz 9. THIRD PARTY VEHICLE
: .. dl VEHICLE NUMBER: MODEL:
" e| DRIVER'S NAME:_
"'1) NRIC/FIN/PASSPORT: CONTACT..
‘r":"-r.r'l-'-b }J }.J }r pr If:ll__...- ) 4.)'
T 30 @ quaidl,
Y Cfm

Ohail = Kivargm ban E.j

.Pn Se. =
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I'okio-Marine Insurance Singapore Ltd.

(Company Reg. No: 192300014M) (GST Reg No. M2-0000023-4)

20 McCallum Street #09-01 Tokio Marine Centre Singapore 060046

T {65) 8221 6111 F (65) 6221 4355/ [65) 6224 D@95 E tmsEtokiomarning.comsg Wowww.tokiomarine.com

N B T TOKIO MARINE
il ol INSURANCE GROUP
Certificate of Insurance FORM  M7Z300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 1849
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)

Policy No.:  20-MX009505-R06 (Comm Vehicle Carry Own Goods)

L. Index Mark and Registration Number GBCT930E Chassis No.: JTFAT3SY90K 202603
of Vehicle
2. Name of Policyholder A NS PLUMBING & SANITARY PTE LTD

3. Effective date of the Commencement of
L9 TR Vi Tied
Insurance for the purposes of the Act 2 10/2020

4. Date of Expiry of Insurance 28/10/2021

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

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been
80 permitted and is not disqualificd by order of o Court of Law or by reason of any enactment of regulation in that behalf from driy ing the Moty
Vehicle. And provided further that the Motor Vehicle 18 registered under the Road Traffic Ace and i registration under the Rond Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

1y Use in connection with the pohicyholder'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 purposcs,

The policy docs not cover:-

1) Use for hire or reward or for racing, pace-making, relizbility trial or speed-testing.

2} Use whalst drawing a trailer excepl the towing of anv ane disahled mechanically propelled vehicle.

* Limitations rendered inoperative by Sectton 8 of the Motor Vehicles {Third-Farty Risks and Compensation) Act (Chapwer T80)
and Section 95 of the Rood Tramspore des, 1987 (Matavsia), are not o be inciuded under these headings.

We hereby certify that the Policy to which this Certificate relates is isued in accordance with the provision of the Motor Velicles
{ Third-Party Risks and Compensation) Act [Chapter 189} and Par 1Y of the Road Transpor Act, 1987 {Malaysia).

Please refer to the Policy Schedule for full details, terms and conditions of the INsSuUrAnCe,

This Centificate is not transfeeable. During its currency, if the insurance is cancelled for whatsoever renson, You must retum the Certificate to Tokio

Marine Insurance Singapore Lid, within 7 days thereof o, if the Certificate hus been Jost destroved, you must make ¢ statutory declaration o thit
effect, Failure 1o comply with this duty is an offence under Motor Vehicle { Third-Pary Risks and Compensation) Act (Chaper 184)

ADDITIONAL INFORMATION Account: 0751DDA )

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or thefi: Prevailing Markel Value

Policy Excess: Own Damage Claims SGD 750
Windscreen Fxcess SGD 100

Tokio Marine Insurance Singapore Lid,

Authorised Signature

User Name:  Intermediaries from Th r Printed  20/10:2020



