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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleaee repor correctly the details of tha aceident 1o speed up Lhe claims process.
2. This Ferm must be completed by the Palicyholder andior 1he Authorsed Driver.

3. Infarmation provided must be as fruthful and accurale as possible, Any willul misrepresen

repudiate policy abllity,

4. The issue and acceptance of this Form by insurance companies & not an admission af policy liabd
5. Any false reporting may be referred to the Police for invest

igation.

ity on the part of the insurance companies

tation or witholding of material facls may allow Insurance companies o

&, Thig report will be forwardad by the insurers of the insurers of the Gl& Records Managemeni Centre established by the General Insurance Association of
Singapora{GIA) for archiving and that copies of this report will for 8 tea b made avadable upon application by interested parties.

7. By the |odgement of this reporl to the insurers, you hereby consent o the archiving of this report at the centre

aforesald.

Dale Of Report

Date Of Accident

Exact Location Of Accident
ountry/State of Loss

ACCIDENT STATEMENT

2211212017 16:49

221212017 09:30

ALONG PAYA LEBAR RD OPP AZ BUILDING
SINGAPCORE

and 1o copes of the report being made avaitable

c
DETAILS OF OWN VEHICLE

Vehicle Registration Number
Insured/Policyholder
Name Of Registered Owner
Co Reg No

Email Address

Mobile Phone No

Alternative Phone Mo
Vehicle Particulars
Manufacturer

Madel

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?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Narme of Driver

NRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Mumber

EMall Address

YM40B8L

NUMERO UNC CREATIVE GROUP PTELTD
200904732W
NOEMAIL

OFFICE-82999999

1ISUZU
NHREOEU3ES

WORKING

ND

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFPORE LTD
THIRD PARTY FIRE ANDI/OR THEFT

MO

17-M¥011147-R02

TUNG CHONG SEE
51221305J

07211956

OuUTDOOR

25/05/1979

38 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-93258391

OFFICE-93293331
NOEMAIL
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TP Insurer:
— “ Ass'l Report by Fax/ Hand to OwnerrWksp g

“D‘a[{:' In: 27 } ," M-16:49 Jcb desenption ! Diate &Time L"ﬂm;rala:n:n:jI Done by
Rct‘i“*gﬂﬁﬁ;ﬁ‘hlq; J'w’ 2y SAS Hi!i‘ng i ; N
Veh No: Yanls b4 L Eamaﬂ {within Slrs, ALC 2hrs) -[ '
 D.0A M)pfn- 54 Je i-Motor Claim Form L
oD @ Peporung Only _LMotnr W/O pvinia: oD 2k, i = -
i-Photo Uploaded '
Assessment/Survey Report | —

Praferrad Wksp / INC Assign Wksp / QW: { Tel: Fax: )

TP Particulars: _,;J‘r’eh No: (L1 §091p ; . INC( _ )}/ Non-INC( ).
Cwier / Driver: ( . Tel: )

| Policy Mo: ( 3 Period: ( ) Cover Type: { } -
Confirmed by : ( Date: - Timc:_ B J ]

Insured/Driver Liahility: ( %) [Note-Est Stats (WO): N: 0-20%; P: 21-79%. F: 80-100%)
Year of Registratun: ( ) Wamanty: YES(  )/NO( ) a
Excess: (§ = :;_ Loading : 51,000 (__)/52, 000(_) B

T T, i "'1:-_-. T

\..

i
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e e 1% £ \.ﬂ_u.. i RgREy
> m” ﬁ‘é'u e-sg,-sb\!-p. u;:i o ‘} L T )

{ } Walk-In Cum:um 2r : Customer's information strictly Cnnﬁr:lantlal & Strictly NO rafer crf repairer.

[ ) Total Luss Casr. : to e-mail Insurer URGENTLY.

Drive-In ( ) Towed-In { ); Invoice: YES ( )}/ NO{( 13 Tov.ril:;g Co: (

l} Apply for TransI,r:It ﬁllowance ( )/ Courtesy Car ( )

2) QC Check / Post Repair Inspection ( )
3) Upload Resurvey Photo [Repair Cost > $3000] [ 3
Injury ; —m— — - — -

,,&h i A B T arms - T
ﬁ%*‘} 9 éx%r!"s %%%;t{%;{%m#r ""-ﬂ‘i". iy § o ’:i‘?ﬂ, -.-.gt

= - — . —_— ot -
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Climant's %‘iﬁ"*l@‘f‘ L TETT 1 AR Aot Rapring_(00 -
S LU VDA : Damage Asssssment (31007, INC (330) o
.Dl‘i‘v"cn"'D'wl" o 1) TF : Towing Fee 540545
4} FT : Follow-Through Sul'l'tr §i20
Contact No: 5FT: FuIlnwaThmu gh Survey (Besurvey) 530
= uly {(wef |G Jon 2005)
L F + T T3
Damaged Portion: S RE: etapeston L -
: . 7)1 : Idao DA + SMET Survey o 3150 g
* 8) MTUC Addilional Services- ]
C Checked by (Engr-In- 1 [ on: ]
9__ Y (Engr-In-Charge): * M8 Courlesy Car { Tpl Allownrie i3 _
*6; Hepair Co-ordination k1] !
*M7: Post Repair [nspection R T4 i)
*HE: DV f Collect Excess Coordination 33 = —
TP (N11): TF (Favin IMC) against [NC 520
91 M13: ldne Mobile EL
cal 243 ) Invoice dotad Fee Cherges
lnvaice dated Fee Charged S0,




Add BLK 510B WELLINGTON CIRCLE
ress #03-75

Posicode 792310

Was driver an employes of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured
Yehicle Registration Mumber of Driver's Own -
Vehicle -

Insurance Company of Driver's Own Vehicle -

General Information of the Accident

Typa Of Accident COLLISION - CHANGE/CROSS LANE
Weather Conditions CLEAR
Road Surface DRY

Other Information
Was any foreign vehicle involved in this accident? NO

Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| have been approached by unknown persons)

e : : 3 NOD
soliciting/offering accident claims assistance,
Number of Passengers (Including Driver}) 1
Details of Police Action
Was the accident reported to the police? N

If ¥es, Flease state which Police Station

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? YES

Was there any video captured by Car Camera? g [w]

Was there any audio recorded? NO
Vehicle Registration Number SLTS092D

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Number

Contact Number 91795145
Address

Postcode

Insurance Company Name

Mature Of Damage

No. Of Passenger (Including Driver) 2
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SKETCH PLAN

IMPORTANT NOTICE

1,
2,

3

Please report gorrectly the details of the accident to speed up the clalms process.

This Form must be ted by the Policyholder an rised Driver.

Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material

facts may allow insurance companies to repudiate policy liability.

The issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance
companies,

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

. The 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.

By the lodgment 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.

Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:

{a] My insurer, my warkshop and the General Insurance 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 Information”) and disclose and transfer such
Personal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer(s) who have insured
vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/|aw firms, the
Menetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purposels)
aof :

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

(i} investigating the accident and/ar my claims;
(iii} carrying out and/or dealing with my instructions or responding to any engquiries by me;

(iv) administering my elaims (including the mailing of correspondence, statements, invoices, reports or notices to me,
which could invalve disclosure of certain personal data sbout me to bring about delivery of the same as well as on the
external cover of envelopes/mail packages); and/or

{v) complying with applicable law in administering, processing, handling and/or dealing with my claims.(collectively the
“Purpases”)

(b) allinsurer|s) whe have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Persanal Information for one or mare of the above Purposes; and

(¢} my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agents{including their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

{d) my Personal Information will also be collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

e} the infarmation so collected under (d) above may be shared [ disclosed:

(i) toallinsurers and/or any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agencies as reasonably reguired for the purposes stated, or

(i} for complying with requirements under any regulations, laws or court orders.

Palleyholder's Signature Driver's Signature Reporting Eentr%*mnnel's Signature
Date & Time: [If driver is not the policyholder} Name:

Date & Time: MNRIC/FIN No.:
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| ‘ ’ .
-: L1 AT T Yo G9L

HH e e be

_“r";-l |
i 7l

S LA ’

£ 7N

< b

E'- %

[ N
-ie]

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Oh Ny 093 T e #mmi;nJ ,.-.ij 'Ft4-}u Lebae B & (one 3.
' y
Saddoly velicle § travelisa ohm kne [ 4ning o onb Ay lasp . la &
f it W LV ) 7
rew)  yehicle B Col)i ded b my ULL‘.;lt tar g L¢ pacfian,
' / 1Y) .
DECLARATION
If\We declfaré-'ﬁ_éhfﬁriguing particulars are true in every respect,
§ .. _'I lI'i x
| : .JI
Policyholder's Signan.i're Driver's Signature Reporting Centre Pers ' .er‘s Signature
Date & Time: ({If driver is not the policyhalder) Mame:

Date & Time: MNRIC/FIN Mao,:



ACCIDENT STATEMENT
ACCIDENTDATE_ 22/ \ % /2017 )(DD/MM/YYYY), TIME:L_0 92 52 )(HH:MM)
mcmnu:ﬁ'm'*q Mave, l@5ar g4 o> Sife Az r_,;,;|,1;,j
i J '\‘J O N T

1. DETAILS OF VEHICLE : —
Q) VEHICLE NUMBER:__ T~ N ogal i,
"b)INSURANCE COMPANY:__ T\
02

cJPOLICY NUMBER;__17] - Mx g !T1¥7-
d]POLICY TYPE: | CGMFEEHEI«EWE J THIRD PARTY / THIRD r/ET‘I‘ |RE &THEFT)

8)MAKE & MODEL; :
fITYPE:(SALOON / COUPE / MPV /V AN @Eg / MOTGRCYCLEJ OTHERS)

g)VEHICLE CATEGORY: (PRIVATE / CO AL / MOTORCYCLE])
1 h]PURPOSE OF USING AT ACCIDENT TI =
' i) ARE YOU CLAIMING UNDER ‘@f OWN INSURANCE [YES@Q)
IF NO, PLEASE STATE (THIRD P, CLAIM / REPORTING ORLY)
2.. INSURED / POLICY HOLDER e Ufd
G P p iiMALE / FEMALE)

AINAME_MNanagre Uno crpandtve
b} NRIC/FIN/PASSPORT: CONTACT: i
; X Ho o

c)ADDRESS:
' . a:" el .’hj A

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER ! )

a. D.RI'JER ¥ : .
L5 q 934 |

a)NAME; ;
b)NRIC/FIN/PASSPORT: CONTACT:

c) ADDRESS:

*d)DATE OF BIRTH: | / F J(DD/MMYYYY)
8] OCCUPATION: (INDOOR / OUTPOOR) _ _
f)YEARS OF DRIVING EXPRERIENCE;________ ;
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? (YES J NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. a)WEATHER COND : [ R / RAINING [ OTHERS J
b)ROAD SURFACE: (DBX / WET / QTHERS, )
6. WAS ANYBODY INJURED (YES /NO)
7. a)REPORTED TO POLICE (YES /(NO)
IF YES, PLEASE STATE WHICH POLICE STATION:

. B. THIRD PARTY VEHICLE
a) VEHICLE MUMBER: SL'I Se93) D MODEL;___, . Y e ol pers <
b) DRIVER'S NAME: i ;
* €] NRIC/FIN/P ASSPORT: CONTACT:_9 [19 5143 EI“‘I,; oy 4

9. THIRD PARTY VEHICLE )

d) VEHICLE NUMBER: : MODEL; : . p _
. €] DRIVER'S NAME: o e passi
'] NRIC/FIN/PASSPORT: CONTACT: ~Cinduding 4

i

Q) =
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20 MeCallum Streot #08.01 Tokio Marine Centre Singapore 069046
[65) 6221 6111 | (B5) 6227 4355 / (65) G224 0895 | tmis@iokiomaring.com.sg. wwovtokiomarine.com

TOKIO MARINE
INSURANCE GROUP

Certificate of Insurance FORM  MEZ3O

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.:  17-MX011147-R02 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number VMADAROL Chassis No.: JAANHRG9EG6T100243
of Vehicle

2. Name of Policyholder NUMERO UNO CREATIVE GROUP PTE LTD

3. Effective date of the Commencement of 01
Insurance for the purposes of the Act 1970172017

4. Date of Expiry of Insurance 18/01/2018

5. Persons or Class of Persons entitled to drive®
Any person who is driving on the polieyholder’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 Maotor Vehicle or has heen
so permilted and is not disqualified by order of a Court of Law or by reason of any ensctment or regulation in that behalf from driving the Motor
Vehicle And provided further that the Modor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the tome of the accident loss oF damage.

6. Limitations as to use®

I3 Use in connection with the policyholder's business.

29 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 poliey 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.

 Limitaiions vendered inaperative by Section 8 of the Motor Vehicles (Third-Party Risks and Compensation) Act {Cheapier 1891
and Section 93 of the Road Tramspors Act. 1987 {Malaysia). are nai o be included wnder these headings,

We herchy certify that the Policy to which this Centilicate relates is issued in socordance with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapler 189) and Part IV of the Road Transport Act, 1987 (Malaysia)

Plense refer to the Policy Schedule for full details, terms and conditions of the insurance.

PORTANT NOTICE
This Certificate is nol transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retumn the Certificule 1o Tokio
Marine Insurance Singapore Lad, within 7 days thereaf er, if the Certificate has been lost destroved, you must make a statutory declanstion o thin
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation} Act (Chapter 189).

TION Account: 2098DDA

Insurance Plan: Third Party, Fire & Thefl
Limit for total loss or theft:  Prevailing Market Value

Tokio Marine Insurance Singapore Lid.

AR

Authorised Signature

User MName:  [ntermedizries from ThM O Printed 12A01/20017



