VEHICLENO: M@ 53947 . MAKE & MODEL: Thisng bupg. AUTO/ NENUAL

DATE OF ACCIDENT (@ 7/ ot/ =23. cC
TIME OF ACCIDENT PYST AM /M.
LOCATION OF ACCIDENT STALL D SO~ €c pe ¢ Hmme ).
EXACT PURPOSE USED AT TIME OF ACCIDENT | EMELOYMENT / PRIVATE USE / PRIVATE HIRE

E OF OWNER FALL wuTebnmnanml ) PYE  vTm
EMAIL S H1DAR 859209 C Gl Come | OFFICE: MOBILE: 965843573,
NRIC LOLG IS TR A .
CLAIM TYPE OD / THIRTYPARTY / REPORTING ONLY
FLEET POLICY YES /NO7?
INCURENCE CO. MTAL
TYPE OF COVERAGE ' Comprehensive / Third Party / Third Party Fire & Thek
POLICY NO.
NAME OF DRIVER AS ABOVE KEND: @ RWHUA Gy v el Conim)
NRIC ' @255 T2
DATE OF BIRTH Lo Jog | I<RQg

ANY PASSENGER YE/NC: 5  GTHers
NAME OF PASSENGER STATE ENT -
GENDER OF PASSENGER @B { FEMALE
QCCUPATION Biitdgor / Indoor
DATE OF DRIVING PASS L/ OS5 [ (s,
GENDER (MALE / FEMALE
CONTACT NO, MobileFoi50Ys6. Office: Home:
EMAIL SHULDAMIS S5 0L0S € Grit . conm
ADDRESS 256 Wlo) oo cHal (D SCAL 43\ L).
DOES DRIVER OWN QTHER VEHICLES? N0 [ I yes, Reg No: INSURE: ~
RELATIONSHIP - Ertployee / If
WEATHER CONDITION _ ¢ Clegr / Raining / Other:
OA : Dty / Wet / Other:
No/Itfes, Wlio?  ORWER + S pAClenGen r
_ ' VER A - SeRtggr
. . - No [ i yes, Where? ’

NO’I’ICE oz-‘ IN'I‘ENDED PROSECUTION? o / If yes, Who?
VEHICLE B NO. P 49164 Any Passenger: { DRWER
NAME L PRSTENGER S
CONTACT NO.
VEHICLE CNO. skc 84 C Aniy Passenger: | ppiveft | £1 PSENG ex
VEHICLE D NO. ' Any Passenger:
VEHICLEE NO. Any Passenger:
VEHICLEF NO. _ Any Passenger;
WITNESS CONTACT NO. _

WAS THERE ANY VIDEG CAPTURE? YES / 80

WAS THERE ANY AUDIO RECORDED? , YES ANOD.
SCENE ACCIDENT PHOTOS TAKEN? YES /O .
WHO 1S REPORTING DRIVER/ OWNER{BOTH
Original Language Used inglish/ Mandarin/ Others:

Have you been approach by unknown person
soliciting (s) / offering accident claims YES @ !
assistance? ]




e

SKETCH PLAN

IMPORTANT NOTICE

1. Fease report correctly the detalls of the aceident to speed up the claims process.

2. This Form must be gom pleted by the Policyholder andior the Authoerlsed Driver.

3. Infarmation provided must be as truthful and accurate as possible, Any wiful misrepresentation or withhalding of material facts may
ailow insurance conpanies to repudiate policy Hahiilty,
4. The issue and acceptance of this Form by insurance companies is not an admission of policy Hability on the part of the nsurance
conmpanies.
5. Any faise reporting may be referred to the Polige for invastigation.
6. The report will be forw arded by the insurers of the GIA Records Management Centre established by the General hsurance 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 hersby censent to the archiving of this report at the cenfre and to ceples of the
report being made available aforesald.
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 Assoclation of Singapore {("GIA") may/are permitted to collect, use, disclose
andfor precess my persaonal data/personal information set out in this [form] and any other persanal information provided byme or
possessed by ny insurer {collectively the “Personal Information”) and disclose and transfer such Personal Information to ali insurer(s)
w ho have Insured vehicle(s) Involved in this aceident {all insurer{s) w ho have insured vehicle(s) Involved in this accident shall be
collactively referred to as the *Insurers™), the insurers’ law yersflaw 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 with iy claims including the setllement of the claims and any necessary investigations relafing to
the clalms;
{1} Investigating the accident and/or my claims;
{iii} carrying out andfor dealing with my instructions or responding to any enquiries by me;
{iv) administering my claims (including the mailing of correspondence, statements, invaoices, reports or nofices to me, which could involve
disclosure of certain personal data about me to bring about delivery of the same as well as on the external cover of envelbpes/mail
packages); andfor
(v) complying with applicable law In administering, processing, handling and/or dealing with my claims.
{coliectively the "Purposes™
{b) all insurer(s) w ho have insured vehicls(s) involved in this accident and the surers' law yersflaw firms, may/are pernéted to collect,
use, disclose andfor process my Fersonal Information for one or more of the above Purposes; and
{c} my Personal hformation may/can be disclesed by any of the hsurers andfor GIA to their third party service providers cor agents
{including their law yersfaw firms), w hich may be sited outside of Singapore, for ane or more of the above Purposes.

T
ZONTERy,
2y g
TS e a

Policyholder's Signature / Date & Driver's Signature {ff driver is not the policyholder) / Date Withessed by Reporting Centre
Tirre & Time Personnel

S

BEpCHEIEY L
GO skCgaLir
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Bescribe Circumsiances of the Accident

i '_m_-_..__/ - ;_‘//* — -

Declaration

WWe declare the foregoing particulars are true in every respect.

Aypslfo st

Poficyholder's Signature / Date & Driver's Signature (I driver is not the policyhokler) / Date Witnessed by Reporting Centre
Time & Time Personnel



SINGAPORE
POLICE FORCE

Police Station Of Origin;
Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

REPORT OF A TRAFFIC ACCIDENT

(T

1of5
Report No. T/20230118/7067

Date/Time Report Made:
18/01/2023 22:12

Vide Report No.: Station Diary No.:

Informant's Particulars

Name of informant: Address:

ARIVALAGAN VIGNESH WARAN

ID Type /1D No.: Contact No.: ]
FIN NO / G2557217W Home/Office: Mohbile: 90150956
Nationality: Email:

INDIAN SHIKDAR19850209@GMAIL.COM

Sex: Age: Date of Birth: Type of Informant:

Male 34 20/04/1988 Driver

Race: Language: institution / School Name:
Indian English

Occupation: Driving Licence Information:

Driver Class: 2B,3

Date of Expiry:

General Information of the Accident

Tvpe of Injury Drink Date/Time of Type of Location:
A{:gi dent: Others Drive: Accident: Bend
' No 18/01/2023 20:10
Location:
EAST COAST PARKWAY
Weather: Road Surface: Road Speed Limit:
Clear Dry
Traffic Flow: Traffic Control: Traffic Volume:
One Way Not Controlled Moderate
Type of Collision: Anyone conveyed by
Between Moving Vehicles - Head To Rear ambulance:
No
Details of Vehicle involved
Vehicle No. | Type Make Model Color Conditio |No of
PC4926Y Bus/Coach/Mi Seriously | 7
nibus Damaged

SKC841. Car Seriously | 1

Damaged
YQ5789P Lorry Seriously | 5

Damaged




SINGAPORE
POLICE FORCE

Police Station Of Origin:

Traffic Police

10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000

T

CONTINUATION OF REPORT

20f5
Report No. T/20230118/7067

Details of Person Involved

Any Pedestrian Involved: No

No. of Pedestrians Injured: NIL

Driver

| Use of Pedestrian Crossing: NA

Name ARIVALAGAN VIGNESH WARAN ID No. G2557217W

Related Vehicle | YQ5789P (Lorry) Contact No.| 90150956

Hospital/Clinic NIL. Class of Class: 2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Serious

Passenger . 5 3

Name HOSSAIN TOUFIK D No. (G2203827W

Related Vehicle | YQ5789F (Lorry) Contact No.| 83148146

Hospital/Clinic NIL Class of Class: ,2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave | 03 Degree of Serious

Passenger

Name WALIULLAH MD iD No. (G2223009W

Related Vehicle | YQ5789P (Lorry) Contact No.| 90141069

Hospital/Clinic NiL Class of Class: ,2B,3
Driving Date of Expiry: NIL
Licence &
Expiry

Date NIL Date NIL

No. of Days granted Medical Leave [ 05 Degree of Serious




SINGAPORE T

Police Station OFf Origin: 3of5
Traffic Police Report No. T/20230118/7067
10 Ubi Avenue 3 SINGAPORE 408865
Tel No: 65470000 CONTINUATION OF REPORT
Passenger _ '
Name MOLLA NORUL ISLAM ID No. G8528780Q
Related Vehicle | YQ5789P (Lorry) Contact No.| 83067771
Hospital/Clinic NIL Class of Class: ,2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Passenger
Name AL BAKI MD NEAZ ID No. G8736057T
Related Vehicle | YQ5789P (Lorry) Contact No.| 93520040
Hospital/Clinic NIL Class of Class: ,2B,3
Driving Date of Expiry: NIL
Licence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave | 05 Degree of Serious
Passenger
Name ALI MD SOBUJ ID No. (G2942419K
Related Vehicle | YQ5789P (Lorry) Contact No.| 93972636
Hospital/Clinic NiL Class of Class: ,2B,3
Driving Date of Expiry: NIL
lLicence &
Expiry
Date NIL Date NIL
No. of Days granted Medical Leave [ 05 Degree of Serious
Brief Details.

On the stated date and time, | was travelling along the filter lane. SKC84L came to a stop and | followed
suit to check for oncoming traffic with no contact to SKC84L and was stationary.

Out of nowhere, PC4928Y hit onto my vehicle's rear portion and the impact pushed my vehicle forward
and hit onto SKC84L.

My & passengers and myself felt pain after the accident and went to see the doctor and were given a few
days of medical leave.




SINGAPORE
A

Police Station Of Origin:
Traffic Police Report No. T/202301 18/7067
10 Ubi Avenue 3 SINGAPORE 408865

Tel No: 65470000

40f5

CONTINUATION OF REPORT



SOLICE PORCE AR ORI VA

120230118/706

Police Station Of Origin: 5of5

Traffic Police Report No. T/20230118/7067
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 18/01/2023 22:12
Officer In Charge Of Case: Classification Of Case:

TR /TRIB/

MUHAMMAD NOOR BIN ABDUL RAHMAN
Contact No.: 65476219

NP168



(/Income

made yours

Certificate of Insurance

MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES (THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 (MALAYSIA)

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

Chassis Number

Name of Policyholder
Effective Date of Insurance
Expiry Date of insurance

ol

(a) The Policyholder.

6. Limitations as to Use#

This Policy does not cover

headings.

Certificate Number : 5125564735
1. Index mark and Registration Number of Vehicle : YQ5789P

(a) Use for hire or reward.
(b} Use for racing, pace-making, reliability trial or speed-testing.
{c) Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

Cover : Comprehensive

JHHAGV4600K001680

ASL INTERNATIONAL (S) PTE. LTD.
26 Jan 2022

25 Jan 2023

Persons or Classes of Persons entitled to drive#f

(b) Any other person who is driving on the Policyholder's order or with his/her 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 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 Mator Vehicle.

{a) Use for social domestic and pleasure purposes and in connection with the Policyholder's business or profession.
(b) Use for the carriage of passengers or goods in connection with the Policyholder's business.

# Limitations rendered inoperative by Section 8 of the Motor Vehicle (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

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS (SECTION 1)
EXCESS (SECTION 2)
WINDSCREEN EXCESS
INSURE WITH COE

HIRE PURCHASE COMPANY
SUM INSURED

55600

N/A

$$100

YES

TOKYO CENTURY LEASING (SINGAPORE) PTE LTD
MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

Chief Executive

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

Agency : ASSURE (SINGAPORE) PTE. LTD. (0D000615327)
Date of Issue » 27 Jan 2022 11:02 hrs

For NTUC INCOME INSURANCE CO-OPERATIVE LIMITED




{7Income

made yours

Certificate of Insurance

MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) ACT (CHAPTER 189)
MOTOR VEHICLES {THIRD PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYS|A)

ROAD TRANSPORT (AMENDMENT) ACT, 2019 [MALAYSIA)

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

Certificate Number : 5125554735-01 Cover : Comprehensive
1. Index mark and Registration Number of Vehicle © YQ5789p
Chassis Number : JHHAGV4600K001680
2. Name of Policyholder : ASLINTERNATIONAL (S) PTE. LTD.
3. tffective Date of Insurance 1 264an 2023
4. Expiry Date of Insurance : 25Jan 2024
5. Persons or Classes of Persons entitled to drive#

{a) The Policyholder.
{B) Any other persan wha is driving an the Policyholder's order or with his/her 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 heen sc permitted and is not disqualified by order of a Court of Law or by reason of any
enactment or regulaticn in that behalf from driving the Motor Vehicle.

6. Limitations as to Use#
(2} Use for social domestic and pleasure purposes and in connection with the Policyholder’s business or profession.
(b} Use for the carriage of passengers or goods in connection with the Policyholder's business.
This Policy does not cover
(a} Use for hire or reward.
(b} Use for racing, pace-making, reliahility trial or speed-testing.
(e} Use whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle.

# Limitations rendered inoperative by Section 8 of the Mator Vehicle {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.

This Policy, the Schedule, Endorsement and the Certificate of Insurance are to be read together as one document.

EXCESS {SECTION 1) : 55600

EXCESS (SECTION 2) :N/A

WINDSCREEN EXCESS : 55100

INSURE WITH CQE © YES

HIRE PURCHASE COMPANY : TOYOTA FINANCIAL SERVICES SINGAPORE PTE LTD
SUM INSURED © MARKET VALUE OF INSURED VEHICLE AT TIME OF LOSS

|/We hereby Certify that the Policy to which this Certificate relates is issued in accordance with the provisions of the Motor
Vehicles (Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 {Malaysia)

Agency : ASSURE (SINGAPORE) PTE.1TD. (00000615327)
Daie of Issue : 21 Dec 2022 23:11 hrs

For INCOME INSURANCE LIMITED

Chief Executive




