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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report cormecly the details of the accident to spead up the claims process.

2, Thie Form muet be complatad by the Policyholdar andior tha Authorised Driver

3. Infarmation provided must be as truthiul and accurate as passible. Any wilful mesrepresentation or witholding of matarial facts may allow iNSUrance Companes 1o
repudiate policy ability. e, o ==

4, Thip wswe and acceptance of this Form by insurance companies is nol an admission of policy liability on the part of we insurance companes

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

B, This report will be forwanded by the Ingurars of the insurers of the GIA Records Management Centre ostablished by the General Insurance Assaciation of
Singapare|G1A) for archiving and that copies of this report will for 8 fea ba made avadable upon applcation by inlerested parties.

7, By the lodgement of this report to the insurers, you heseby consant 1o the archiving of ths repor at the centre and 1o coplas of the repor being made avalable
aferesaid.

ACCIDENT STATEMENT

Date Of Report 16/01/2018 14:33

Date OF Accident 12/01/2018 18:30

Exact Location Of Accident ALONG HAVELOCK RD
Country/State of Loss SINGAFORE

Wehicle Registration Mumber GBE4Ga4A
Insured/Policyholder

Mame Of Registered Owner EZI INNOWVATIONS PTE LTD
Co Reg No =

Email Address NOEMAIL

Mobile Phone No

Alternative Phone Mo OFFICE-B2015386
Vehicle Particulars

Manufacturer TOYOTA

Model HIACE

Exact Purpose for which vehicle was being used at

time of accident WORKING

Are you claiming under your own insurance policy NO
for repair to your vehicle?

If Mo, Please state action 1o be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY

Flzet Policy NO

Policy Number MUQ127T16

Cover Note Mumber -

Driver

Mame of Driver SHAWMN TENG CHOMNG XUN
NRIC Mo S9221359E

Date Of Birth 20/06/1992

Oecupation QUTDCOR

Date Of Driving Pass 12/08/2014

Driving Expernience 3 YEARS AND 5 MONTHS
Gender MALE

Mobile Number (LOCAL) +65-83844440

Fax Mumber

Contact Mumber
EMail Address MNOEMAIL
Page 1 of 20



Address

Postcode
VWas driver an employee of the Insured's Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Drivar's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident
Type Of Accident

Weather Conditions

Road Surface

Other Information

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

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have been approached by unknown person(s)
soliciting/offering accident claims assistance.

Number of Passengers (Including Driver)

Passenger 1

Daetails of Police Action
Was the accident reported to the police?

If Yes Flease state which Police Station
Was notice of intended Prosecution given?

If ¥es, against whom?

Circumstances of Accident

PLEASE REFER TO ATTACHED STATEMENT.
Aftachment(s)

Are accident photos avallable for attachment?
Was there any video capiured by Car Camera?

Was there any audio recorded?

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MWRIC/Passport Mumber
Cantact Number

Address

Postcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

BLK 501 JELAPANG RD #17-406

670501
YES

COLLISION - CHANGE/CROSS LANE

DRIZZLING
DRY

NO

WO

YES
ND

2

MAME:;
GENDER:

NO

NO

YES
NO
NO

SHA4307F

TAXI

: CHAM WEI XUAN
© MALE
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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 Form must be completed by the Policyholder andfor the Authorised Driver.

1. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation or withhaolding of material
facts may allow insurance companies to i ility.

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 mpnnin_s may be referred to the Police for investigation.

6, The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Association of 3ingapore {Gla) for archiving and that coples of this report will for a fee be made available upon application by
interested parties.

7. 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 avallable aforesaid.

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

{a) My insurer, my workshop 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} involved 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/law firms, the
Manetary Authority of Singapore and any relevant government agency/authority (such as the police), for the purpase(s)
of

(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 enguiries by me;

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

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

{b) all insurer(s) whao have insured vehicle|s) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclose and/or process my Personal Information for one or mare of the above Purposes; and

(e} my Persenal Information may/can be disclosed by any of the Insurers and/ar GIA to their third party service providers or
agentsiincluding 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 eollected and used to complle claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e] the information so collected under (d) above may be shared / disclosed:

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

J

Palicyholder's Signature Driver's%ignature Reporting Centre Personnel’s Signature
Date & Time: [If driver is not the policyholder) Mame:
Date & Tima: WRIC/FIN No.:
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Accident Statement

On 12" Jan 2018 around 1930Hrs, | was driving my vehicle (GBE4684A) along Havelock Road
Road. The traffic flow was slow and heavy congested. My vehicle left indicator light was On
to filter left and my passenger hand was out from my vehicle window to signal for filter
intension. A vehicle (SHA4307P) stop to give way to us. So we proceed to filter left. While
we are in the midst of waiting for filtering to be completed, suddenly the vehicle

(SHA4307P) move forward and hit onto my vehicle left rear. | want to state that my vehicle
was stationary when the accident happened. | am making a claim against third party.

L

Name: Shawn Teng Chong Xun

NRIC: 59221359E



REPUBLIC OF SINGAPOR:

INENTITY CARD NO. §9221359E

Hame

T % &
Race

) CHINESE

o Date of birth Sayx

20-06-1992 M
Country of birth

IR

A ne. 59221359E

Crabe of issuse

12-07-2008

APT BLK 501 JELAPANG ROAD #17-406
SINGAPORE 670501 -

™

. -89221353E 05/09/2013
e —r—— e

T

SHAWN TENG CHONG XUN

3221385

4247605

—
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B DRIVING LICENCE
[y & onnr
I Hame
- - SHAWN TENG CHONG XUN

- -
Barth Cate 20 Jun 1992 j _

._-ﬁ h lssue Cate: 12 Aug 2014 :?

Y
T ]
L r

ST e RS T
YOU ARE LICENSED TO DRIVE VEHICLES IN THE Fﬁuwﬂﬁﬁmﬂ
" EFFECTIVE DATE

Mass 3 Molor Cars=< 3000kg with =<7 passengers, exclusive 12 Aug 2014
of the driver; and other molor vehicles =< 2500kg

‘m%hunm No: ﬁmmﬁw w
T
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Tokio Marine Insurance Singapore Ltd.
[Compary Req. Na. 19220001 4M} [G5T Reg Mo M2-0000023-4)

20 MeCallum Straet 200-07 Tokio Manne Centre Singapore DE3046
T:{B5) 82271 8111 F (65} 6221 43155 / (65) 6224 0BO5 © Imis@lokiomanne comsg W www lokiomarine.com

— TOKIO MARINE
s Mt INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-FARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy Mo.: MUD12T16 (Commercial Vehicle)

1. Index Mark and Registration Number of GBE46848 Chassis No.: KDH2010177156
Vehicle
Hame of Policyhalder EZI INNOVATIONS PTE LTD
Effective date of the Commencement of 181272017 (00:00:00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 1722018

Persons or Class of Persons entitled to drive®
Any person whao is driving on the policyholcer's arder or with their permission
* Prosided that the Person deiving- i pemiitied in accordanca with the keensing or athir laws of regutaliane Ie derea the Moler Vahicls ar hae Bbaon e permillod and & nol degualiied by ardar af 8 Courd-of

Law & by readan ol any enazimar o rgulaian i Ihal bakall e diving the Malor Vohcie, Snd provided furthar shal the Motor Viohicle & regislorod undar the Rioad Trafc Acl and ils regeiration
unidar (he Road Traffic Acl has not boen cancelled al (ha lime ol 1he accident loss or damage.

6. Limitations as to use”
1) Use in connection with the palicyholder's business.
2) Use for the camage 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 spead-testing,
2} Usa whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle
* Limdatiores rendered inoperalive by Soclion 8 of the Molor Vehicles {Third-Fany Risks and Compernsalion) Acl (Chapler 189) and Sectar 95 al the Road Transpan bct, 1587 (Malaysia), ane ral 1o be
ncluded under these headngs
‘We hersby cerdy thal the Policy o which (ks Cerlificale relaies & =sued in acoardance with the pravision of the Malor Vehicles | Thind-Pardy Risks and Comgersalion) Act {Chaplar 939) and Pad IV ol he
Anad Transpar Act 1987 (Malaysia)

Pleasa relar 1o the Polcy Schodul lof full details, barma and sondilisns of tha insurance
IMPORTANT NOTICE

The Canficale £ nod iransierable. Dunng 5 curency, f the insurance & canseliad 1or whatsoever reason, yau muest nthen 1he Cerlificase o Toke: Marne Insurance Singapone Lid wihin 7 days tameal
or. il lhe Cedilicate has bean ool deslmpad. yow mosl make a staluiory declration (o thal effiect. Fadune o comply with this daty & an affance snder Moioe Viehicle { Third-Pany Risks and Compansation)
Aot (Chaptar 189}

ADDITIONAL INFORMATION Account No: 2712004
Insurance Plan: Third Party

Financial Interest: MIL

Additional Terms: Palicy excesses are amended as follow-

{a) Adciticnal Excess All Claims for non-employee $1, 500
{b) Additional Excess All Claims for YEID (below 26 yrs oid andfor 70 yrs old & above andior has less than 2 yrs
driving experience in Singapore) $3,000

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Usar ID; 2712004 Page 1 Prinded: OB-12-2017 12:84:21



