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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor curr::(:ﬂx {he deiails of the accsdent 1o apaad up the claims process.

2, This Form musi be comgleted by the Policyholder and'or the Authorised Driver.

3. Informaticn provided must be as truthful and accurale as possible. Any wilful misrepresentation o witholding of material facts may allow insurance companies o
repudiate pobcy abdity

4. The issue and acceptance of this Form by insurance companies (8 not an admission of pofioy liability on the par of the insurance companias.,

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

B. This report will be forwarded by the msurers of the GIA Records Management Centre established by fhe General Insurance Association of Singapore (GUA) for
archiving and that copies of this report will, for a fee, be made available upen application by interestad parties.

7. By the ladgament of this repar 1o the insurers, you hereby consend to the archiving of this rapor al the centre and 10 copies of the repor being made available
afpresaid.

ACCIDENT STATEMENT

Date Of Report 24/01/2018 13:50

Date Of Accident
Exact Location Of Accident

23/01/2018 12:00
JUNC BEDOK NORTH 3T 1 & BEDOK NORTH AVE 1

Country'State of Loss SINGAPORE
DETAILS OF OWN VEHICLE
Vehicle Registration Number GBCB216C
Insured/Policyholder
Name Of Registered Owner CENTURY MARINE SUPPLY PTE LTD
Co Reg No 2008000920
Email Address WNOEMAIL

Mobile Phone No

Alternative Phone No OFFICE-67T432663

Vehicle Particulars

Manufacturer ISUZU

Model MNHRESAUE4AC
Exact Purpose for which vehicle was being used at

time of accident RRIVATE HISE
Are you claiming under your own insurance policy NO

for repair lo your vehicle?
REPORTING ONLY
COMMERCIAL VEHICLE

If Mo, Please state action io be laken
Vehicle Category

Insurance Company

Name of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage COMPREHENSIVE

Fleet Policy NO

Policy Number 17-MYDDTET8-R04

Cover Note Mumber

Driver -

MName of Dnver CHUA LIAN KIM

NRIC MNo 52187165F

Date Of Birth 18/08/1957

Occupation QUTDOOR

Date Of Driving Pass 04051981

Driving Experignce 36 YEARS AND & MONTHS
Gender MALE

Mabile Number (LOCAL) +65-91856557
Fax Mumber

OFFICE-91856957
NOEMAIL

Contact Mumber
EMail Address
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Address

Postcode
Was driver an employee of the Insured’s Company
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Mumber of Driver's Own
Wehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weathar Conditions

Road Surface

Other Information

Was any foraign vehicle involved in this accident?
Mumber 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,

Mumber of Fassengears (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station

Was notice of intended Prosecufion given?

If Yes,against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photas available for attachment?
Was there any video caplured 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
MRIC/Passport Mumber
Contact Number

Address

Postcode

Insurance Company Name
Nature Of Damage

MNo. Of Passenger {Including Driver)

BLK 6 HAIG ROAD
#18-447

430006
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MG
2
18]

YES
NO

NO

NO

YES
NO
NO

SHCETBEC

TAXI
LAl YUEMN SEN
51545231E
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SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the detalls of the accident to speed up the clalms process,

2. This Form must be compl by the Poli the Auth A z

-

3. |nformation provided must be as truthful and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy lability.

2, Thelssue and acceptance of this Form by Insurance companies |3 not an admission of policy liability on the part of the insurance
companies.

5, Any false reporting may be referred to the Police for huut_[g:tim.

6. The report will be forwarded by the insurers of the GIA Records Management Centre esta blished by the General Insurance
Assaciation of Singapore [GIA] 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 repert at the centre and to coples of
the report being made available aforesaid,

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

{a) My insurer, my workshop and the General insurance Association of Singapare ("GIA™) may,are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this [form] and any other personal information
pravided by me or possessed by my insurer {collectively the “Personal Information*} and disclose and transfer such
Persanal Infermation 1o all insureris) wha have insired vehicle(s) involved in this accident [all insurer(s) who have insured
vehicle(s) invelved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Manetary Autharity of Singapore and any relevant government agency/authority (such as the police], for the purposels)
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/for my claims;
{iti) 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 invalve disclosure of certain personal data about 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. (coliectively the
“Purposes”) #

(8] all Insurer{s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Information for ane or more of the above Purposes; and

[e]  my Personal Information may/can be disclosed by any of the Insurers and/for GIA to their third party service providers or
agentsiincluding their lawyers/law firms), which may be sited outside of Singapare, far one or maore of the above Purposes,

(d}) my Persanal Infermation will alse be collected and used to complle claims histary for the purpose of fraud detection,
investigation and management in present and all future daims.

le] the information so collected under {d) abm'lmw be shared f disclosed:

(I} toall insurers and/for any other third parties that assist In evaluating, investigating, controliing or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

ii] for comglying with requirements under any regulations, laws or court orders,

CENTURY

A

Palleyholder's Signature | Driver's Signature Reporting Centre Nr;}pﬁzl’s Signature
Date & Tima: j (If driver [s not the policyholder) Hame:

"Ztﬁil ' 1 12.50Pm Date & Time: NRICHFIN N
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

On 23)1[t§ 13:00 I v&] eruln..j qL,,:g paci{en e dk

Hel 5 1. J»-.th}; vdide B gy the brale o s ydicle. | canldely

beeale in dime  ang] Wi onfs vihile B ceac pacidn

T

CENTERVARARMNE PIE. LiD :

-
I/we declare th egoing particulars are true In Pery respect.

Polieyholder's Signature Driver's Signature Reparting Centre Pe:sﬂl“ei's Slgnature
Date & Time: (If driver is nat the polleyholder) Mame: |

gt b e




ACCIDENT STATEMENT:

ACCIDENTDATE >/ |/ (% )(DD/MMAYYY), TIME:_L2 . 50 )(HH:MM]
oanion. JAee Tidde absie Wt Bedble W L Aw
1. DETAILS OF VEHICLE ? .
O] VEHICLE MUMBER: scel1LC ik
b)INSURANCE COMPANY:__TM~ -
o]POLICY NUMBER:__ 1=~ OJ161% —sY _
d)POLICY TYPE: [COMPR EMSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)
e)MAKE & MODEL:

* CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

fITYPE:(SALOON / COUPE / MPV /V AN

h)PURPOSE OF USING AT ACCIDENT TIME:

) ARE YOU CLAIMING. UNDER YOUR OWN INSURANC /NO)
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REPO .@: ONLY)

INSURED / POLICY HOLDER
ol He Ltd

/ LORRY / MOTORCYCILE./ DTHERS]

g) VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
'P[I-JVU-‘I'Q . l""»H

(MALE / F&t{ﬁ?m [ 6143663

AJNAME:_Cendygey  Maring
b) NRIC/FIN/PASSPORT: CONTACT: £

o o

c) ADDRESS:

% ga 1
.[nf_&:hﬂ.nt

DRIVER

' G‘\\I‘"]C,_ll'_)

aNAME:_ (e iaa  lele (MAALE J FEMA
b)NRIC/FIN/PASSPORT:_= 2 (SNelE _CONTACT: Y HLEPM—
c)ADDRESS;_[lle & Nﬁ;ﬂ id % (6-MYT1 (4{Ivoeb) :

*&) DATE OF BIRTH: (_| &/__3 /A7 )(DD/MM/YYYY)

&) OCCUPATION: (INDOOR / ouT R

f)YEARS OF DRIVING EXPRERIENCE: Uj 3] 18 €i (clays - W
WAS DRIVER AN EMPLOYEE OF THE INSURED’S COMPANY? (

(eSO

IF NO, RELATIONSHIP OF FHE DRIVER WITH INSURED:

Q) WEATHER CONDITION: R / RAINING / OTHERS
bJROAD sunFacE:E ET / QTHERS. T )
WAS ANYBODY INJURED (YES /
a)REPORTED TO POLICE (YES ‘
IF YES, PLEASE STATE WHICH PELICE STATION:
THIRD PARTY VEHICLE
o VeHicLe Numeer:_o\1 € § R MODEL: _Xpo o passe
b) DRIVER'S NAME__L-41 “uln M~ Clicidilovn -4
© ) NRIC/AN/PASSPORT:_& 1§ 4I3 b E CONTACT: g i e
THIRD PARTY VEHICLE C)
d} VEHICLE NUMBER: __MODEL; bopes
. &) DRIVER'S NAME; % fto of poss
CONTACT:: Clnduding 4

f| NRIC/FIN/PASSPORT:,

o} =

L)



YOU ARE LICENSED T0 DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE
Class3  Motor cars with unladen waight == 3000 mnr 04 May 1961
wwu ﬁm ﬁﬂrlwr ;udnl'u! s

] Licencn No:521871

|

gyﬂﬁm OF SINGAPORE | -

miNrrnfi:Aﬂﬁm. 52187 155F

Fa

CHUA LIAN KIM

£ %

&

18-08-19587 ™
Cauriey of Rt

UNKMOWN

APT BLK B HAIG ROAD #18-447

SINGAPORE 430008

HNRIC Mo:

ST1R7185F

OB=11=-1993

pate; 140112012 1R




Tok.icu Marine Insurance Singapore Ltd.

(CompanyFag. Na - 18230001 4M) (38T Reg Mo M2-0000023.4)
20 MeCallum Straet #09-01 Tokle Marne Cantra Singapore CEI046
T-(65) 6221 6111 F:{65) 6221 4355 [ (65) 6224 0BES E:1MISTAOKICMENNECOM 50 W, www [aKKmarine com

e TOKIO MARINE

A s B INSURANCE GROUP
Takie Marina Group
Certificate of Insurance FORM  MZ00

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 139)
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-MY007678-R04 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GRCR216C Chassis No.: JAANHRESEDT 100088
of Vehicle
1, Name of Policyholder CENTURY MARINE SUPPLY PTE LTD

3. Effective date of the Commencement of 4
Insurance for the purposes of the Act 2211201

4. Date of Expiry of Insurance 21/11/2018

5. Persons or Class of Persons entitled to drive®
Amy person who 18 drving on the policyholder's order or with their penmizsion.

* Prowvided that the Person driving is permitted in sceordance with the licensing or other lows or regulations to drive the Motor Vehicle or has been
s 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
Wehicle. And provided further that the Motor Vehicle 15 registered wnder the Road Traffic Aet and ite registration under the Hoad Traffic Act has
not been cancelled at the time of the accident logs or damage.

6. Limitations as to use®
1) Use in connection with the policy holder's busingss.
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:-
1t Use for hire or reward or for mcing, pace-making, relinbility trial or speed-festing.
2} Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

¥ Limiiaiions rendered inoperative by Section § of the Motor Fehicles (Third-Party Risks and Compensation) Act (Chapter 189
and Section 25 of the Road Transport det, 1987 (Malavsia), are not to be included smder these headings.

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

Please refer (o the Policy Schedule for full details, terms and conditions of the insurance.

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance iz cancelled for whatsoever reason, you must return the Certificate to Tokia
Marine Insumnce Singapore Ltd, within 7 days thereol or, if the Certificale has been lost destroyed, vou must make a statutory declaration to that
effect. Failure to comply with this duty is an offence winder Motor Vehicle (Third-Party Kisks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: 0113DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess; Onwn Damage Claims SGD 1,500
Windscreen Excess SGD 100
Financial Interest: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE L.TD

Tokio Maring Insurance Singapore Lid,

&

Authorised Signature

User MName:  Intermediaries from TW O Printed  26/10°2017



