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SN09231HO00A / National Assessment Centre Services [408933]
ENTRY DATE & TIME: 17/01/2023 16:03 (SGT)
SUBMITTED BY: NIVITHA

VERSION: 1 (17/01/2023 16:03 (SGT))

Your NCD will be affected due to late reporting

@SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

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

2. This Form must be

3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companies to 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.

6. This report 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.
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.

ACCIDENT STATEMENT

Date of Submission

Reported by

Date of Accident

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

17/01/2023 16:03 (SGT)

Driver

14/01/2023 08:00 (SGT)

Singapore

CARPRK OF BLOCK 925 TAMPINES STREET 91
Singapore

DETAILS OF OWN VEHICLE

Vehicle Registration Number
INSURED/POLICYHOLDER

Is company?

Name Of Registered Owner
Company Reg No

Email Address

Mobile Phone No
Alternative Phone No

VEHICLE PARTICULARS

Manufacturer

Model

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? . :
Vehicle Category

Transmission

cC

INSURANCE COMPANY

Name of Insurance Company
Policy Number / Cover Note Number

DRIVER

Name of Driver
Passport No/FIN

GBC4240H

Yes

VOA POOL PTE LTD
2XXXXX883H
lowyuanliang@gmail.com
(Phone) +65-92200027

Toyota
Hiace

Private use

No - Claiming third party
Commercial vehicle

Manual
2982

Tokio Marine Insurance Singapore Ltd
MP005091

VEERAMUTHU VEERABATHIRAN
GXXXX312K



Date Of Driving Pass

Driving experience

Gender

Mobile Number

Alt. Phone Number

Email Address

Address

Address complement

Postcode

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
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 vehicle or property damaged?
Number of Passengers (Including Driver)

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

Translator's ID

Translator's phone number

Translator's email .

Original language used in the statement

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

18/12/2017

5 YEARS AND 1 MONTH
Male

(Phone) +65-84338121
lowyuanliang@gmail.com
BLK 925 TAMPINES STREET 91
#04-977

520925

No

Employee

No

Hit and run / Vandalism / Damaged whilst parked
Clear
Dry

No
No

Yes

Yes

Traffic Police

(Phone) +65-65470000

(Fax) +65-65474900

10 Ubi Avenue 3 Singapore 408865
No

PLEASE REFER TO THE ATTACHED POLICE REPORT- T/20230117/7030

ATTACHMENT(S)

Are accident photos available for attachment?
Was there any video captured by Car Camera?
Reasons for not uploading a video of the accident

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number

V/ahirla Mannifartiirar

Yes
Yes
WITH OWNER

SNE31928



Vehicle Variant

Vehicle Colour

Vehicle Category

Name of Driver

Contact Number

Address

Address complement

Postcode -
Insurance Company Name

Nature Of Damage

Details of property damaged in accident
No. Of Passenger (Including Driver)

Private car



SKETCH PLAN
IM PORTANT NOT

1 Flease ropon gorrectly the oelais nl the atcent «© spesd up the CiSiME Jrocess.

2 Tr= Sormrerust be com pleted by the Policyholder and/or the Authorised Driver.

3 iormaton providea must be as trythful and agcurate as possible. Any w iUl misrepresentation or w ithnolding of materaliacis ma:
aiow msurance companies o repudiate policy liability,

4 Tre ssue and accepiance of this Form by msurance companies & not an admssion of pokoy liability o the part of ihe nsurance
COMEANIES

5 Arytalse reporting may be referred 1o the Police for investigation.

&. T report will be forw arged by the msurers of the Gk Resords Managemen! Centre sstabished by the General hsurance AssoCiation
of SBirgapore (GIA} Tor archiving and tha! codies o ths reportw ill To- 2 Tee e mace avaiadle upon applicanon by intgresiad parties.

e

7. Bythe magement of this repofi 1o ne msurers, you heredy consent (o the arcniving of this repor! at the cantre and 10 copies of the
reEEOr beng made avadabke atoresan

8 Consent under the Personal Data Protection Act (PDPA)

tundersiand acknow ledge, agree and consant that

{a: My nsurer | My w orksnop and the General nsurance Association of Singapore ("GIA”) may/are perminties to coliest use, disclose
and/er process my dersonal dataharsonatinformation sat o in this [form and any other personal nfarmation provided by e or
pessessea by my msurar (colieclively the "Personal Intarmation’ ) and disciose and transfer such Personal nformation 1o all insurariz |
wnS nave insured vehickeis | involved i ihis accident (all msurer{s) w 1o have msurad vehiclk(s) involved in this accigent shall bs
collaCively raferred to as the “Insurers ™), 1ne hru*r‘v law yersfiaw firms, the Monetary Authority of Sngapore ang any reievant
gevemment agency/authorty {such as the police), ‘or the purposels) of

(i presessing, handing and/or oeaiing w ith my ciairs noluding the setlisment of the clairs and anhy necessary nvestigations reialing 1o
the clars:

{#} investgaling the accident andfor my tiime

(il carrying out angior dealing w ith rmy msructi:ns ar reSPONTING 1o any enouirizs by me;

{w! meminisiering my claime (including the mailing of sorrespondencs, siaterents, invoises. reporis or notices to me. w hich could invoive
disclosure of certain personal data anout e 1 bring auout celvery of ne same as w el as on the external cover of envenes/ral
packagas ) andior

{v. complying with applicabie law in agminsterng, provassing, nanding and'or dealing w th my claicns.

(colizaively the "Purposes ™)

{brall nsurers) whn have insured vehicieis| imvolved m this actident and the nsurers’ Bw versflaw tirms, mayiare permited 1o cobect
s a‘a‘cf angior process "y Fersonal ormation for one or more :‘ the above Purposes; and
{c) my Personal Inforrration may/can De gisciosed by any of the nsurers andior GIA to thelr third party service providars or agent
{inciadng ther aw yarsflaw frms i, w hich may b sted cutside of Singapore for ane or more of the above Purposes.
]
3 S ) 2023
Ralicyholders Signature ¢ Date & Driver's Sigrature (¥ drvar 13 not e polcyhoider) / Date Wenessad b j erting Cantre
'.‘zm & Tirme Parsonne!
Sketch Plan O-E ,B\k 25 ‘“fumPh’\ﬁ.ﬂ %J[!UZ/[ 4 ,

A .’”LG“&QW‘LLWH‘ , 8“* “’”5' TGM&% 5::’._91




Describe Circumstances of the Accident
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Declaration
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SINGAPORE
POLICE FORCE

Police Station Of Origin:
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

LT

T/20230117/7030

10f3
Report No. T/20230117/7030

Date/Time Report Made:
17/01/2023 14:57

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of Informant: Address:
LOW YUAN LIANG 59 STRATHMORE AVENUE #02-91 SINGAPORE 142059
ID Type / ID No.: Contact No.:
NRIC NO / S9110486E Home/Office: Mobile: 92200027
Nationality: Email:
SINGAPORE CITIZEN lowyuanliang@gmail.com
Sex: Age: Date of Birth: Type of Informant:
Male 31 20/03/1991 Vehicle Owner
Race: Language: Institution / School Name:
Chinese English
Occupation: Driving Licence Information:
DIRECTOR Class: Date of Expiry:
General Information of the Accident -
Type of an-lnﬁury Drink Datg/Time of Type of Location:
Acrident Hit and Run Drive: Accident: Car Park
No 14/01/2023 08:00
Location:
TAMPINES STREET 91
Weather: Road Surface: Road Speed Limit:
Clear Dry 20 Km/h
Traffic Flow: Traffic Control: Traffic Volume:
Dual Carriage Way Not Controlled No Traffic
Type of Collision: Anyone conveyed by
Moving Vehicle Against - Parked Vehicle ambulance:
No
Details of Vehicle Involved L
Vehicle No. | Type Make _ |Model Color | Conditio | No of
GBC4240H | Van 0
SNE3192S | Car 0

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

| Use of Pedestrian Crossing: NA

N .



SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

WA A

T/20230

20of3
Report No. T/20230117/7030

Tel No: 65470000 CONTINUATION OF REPORT
Vehicle Owner : . : : .
Name LOW YUAN LIANG ID No. S9110486E
Related Vehicle | GBC4240H (Van) Contact No.| 92200027
Hospital/Clinic NIL Class of Class: NIL
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | NIL Degree of NIL

Brief Details.

On the 13/01/2023, my employee drove the Vehicle GBC4240H back to his house at Blk 925 Tampines
St 91, parked his Vehicle and everything was intact. When he went back to his Vehicle, he realised that
there were damages on the left front portion of the Vehicle, and there was a note on the windscreen. We
tried calling the number but the person on the other end told us that he was not involved in any accident.
The Vehicle who hit into us had left a fake number on the note. We proceeded to view our in car camera
and we managed to retrieve the number plate of the Vehicle who hit into us. The number plate is

SNE3192S.




POLICE FORCE AT RER A

T/20230117/7030

Police Station Of Origin: 30f3

Traffic Police Report No. T/20230117/7030
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000 CONTINUATION OF REPORT

Sketch Plan
Informant is not able to provide sketch

Signature Of Officer Recording The Report: Signature Of Informant:

Not applicable The identity of the person making this report has
been authenticated by Singpass. No signature is
required.

Signature Of Interpreter: Date/Time:

Not applicable 17/01/2023 14:57

Officer In Charge Of Case: Classification Of Case:

TP/TPIB/

SUFIYAN BIN KHAIRI

Contact No.: 65476148

NP168



1

VEHICLE NO: (x&( 4240\

MAKE & MODEL : To ot Hiag

DATE OF ACCIDENT B Pi: o2} ©C.3 g0

TIME OF ACCIDENT ! 0¥ 07 @ i PM

LOCATION OF ACCIDENT T pack @ T gl 925 Ta-pires s+ U
EXACT PURPOSE USEDY AT TIME OF ACCTE YENT }{WlL‘\j\lkﬂﬁ@\fm { PRIVATE HIRE
NAME OF OWNER Uoda Pool Ple. LT B ______Wm':
EMAIL \pw Yyuan lian q @ gma N.com ‘LO“E'_&__ MOBILE: 942 200027

NRIC

5 201434883 H

Who is Reporting

CLAIM TYPE oD | CTHIRD PARTY | REPORTING ONLY |
FLEET POLICY YES / ) ? !
INSURANCE CO To kic Narine o
TYPE OF COVERAGE, Coinprclicnsive | Third Party | Third Party Fire & Theft i
POLICY NO mpeeo sol

NAME OF DRIVER ASABOVE |/ IFNO Veecamuthy Veerabathican .
NRIC G3325312k
DATE OF BIRTH 28 | e2! 14992
ANY PASSENGER vES /KO

NAME OF PASSENGER 4‘

GENDER OF PASSENGER ~ [MALE / FEMALE B |

QCCUPATION Quidoor | (Indodr, ]
DATE OF DRIVING PASS 12 h2 [zo> L
GENDER Tl Female i
CONTACT NO Mobile. 29432 Z12 1 Office. B
EMAIL. J
ADDRESS B 925 Tawnpins 5. 91 ¥04-977 5(5 20975
DOES DRIVER OWN OTHER VEHICLES? '&75 / If yes  Reg No. INSURER.
RELATIONSHIP {mployee | If No. 3
WEATHER CONDITION /' Raining [ Other. |
ROAD SURFACE Oy | Wet | Other 5
ANY INJURIES 10 / 1f yes . Who? ;
CONVEYED BY AMBULANCE 3 / If yes . Wha?
POLICE REFORT iNo / If(§8 . Where? E
NOTICE OF INTENDED PROSECUTION GIVENY (OVF VES. WHO? |
VEHICLE B NO SVE 31925 Any Passenger . Coajne — 4. |
NAME : |
CONTACT NO |
VEHICLE C NO Any Passenger . ‘%
VEHICLE D NO Any Passenger .
VEHICLE E NO Any Passenger i
VEHICLE F NO “Any Passenger . |
ANY WITNESS ——
WITNESS CONTACT NO ;
WAS THERE ANY VIDEO CAPIURE? ; VESTRDD |
WAS THERE ANY AUDIC RECORDED? | YIS T RQ N !I
SCENT ACCIDENT PHOTOS TAKENT : YES TR ]

i

1

Original Language Used

J @v@ | Owner /| Both

| ﬁ?ﬁ?h | Mandarin | Others:

Have you been approach by unknown person

—

oftering accident claiims assistance?

soliciting (s)

YES ! @

s il




Tokio Marine Insurance Singapore Ltd.

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

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

:{65) 6221 6111 F:(65) 6221 4355 / (65) 6224 0895 & tmis@tokiomarineﬁom.sg W: www.tokiomarine.com

- TOKIO MARINE
. e INSURANCE 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.: MP005091 (Commercial Vehicle)
1. Index Mark and Registration Number of GBC4240H Chassis No.: JTFHT02P900081284
Vehicle
Name of Policyholder VODA POOL PTELTD
Effective date of the Commencement of 09/11/2022 (00:00:00)

Insurance for the purposes of the Act
Date of Expiry of Insurance 08/11/2023

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 permitied in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or has been so permitted and is not disqualified by order of a Court of

Law or by reason of any enactment or regulation in that behalf from driving the Motor Vehicle. And provided further that the Motor 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*
1) Use in connection 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 rendered inoperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Section 95 of the Road Transport Act, 1987 (Malaysia), are not to be
included under these headings.

We hereby certify that the Policy to which this Certificate relates is issued in accordance with the provision of the Motor Vehicles (Third-Party Risks and Compensation) Act (Chapter 189) and Part IV of the
Road Transport Act, 1987 (Malaysia).

Please refer to the Palicy Schedule for full details, terms and conditions of the insurance.
IMPORTANT NOTICE
sl o LB DL

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retum the Certificate to Tokio Marine insurance Singapore Ltd, within 7 days thereof
or, if the Certificate has been lost destroyed, 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 (Chapter 189).

ADDITIONAL INFORMATION Account No: 0774DDA
AL IrURMATION

Insurance Plan: Third Party Only

Financial interest: NIL

TOKIO MARINE INSURANCE SINGAPORE LTD,

Authorised Signature

User ID: 0774DDA Page 1 Printed: 07-10-2022 10:25:55



