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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Pleasa report comectly the details of the accident to speed up the claims process.
2 Tris Eorm must be complated by the Policybalder andlor the Autharised Driver.

3 Infarmalion provided must be a2 trunful and accurale as possioe, Any willul misrepresentation or withalding of matanal facts may allo

repudiate policy ability,

A The issue and aceaptance of ihis Form by INSUrance companies is not an admission of policy liability on the part of the insurance companies.
5. Any false reparting may be referred to the Police for investigation.

&. This roport will be forwarded by the insurers of the GIA Records Management Centre estabished by the Ganeral Insurance Association of Singapore (G} for
archiving and that copies of this rapart will, for a fee, be made ava dable upon applhicaton by inlerested parbas.
7. By the lodgement of this rapart ts the insurars, you heeeby consent 1o the archiving of this report al the cenire and to copies of the rapan being made avakabie

afcrasad

Date Of Report

Date OF Accident

Exact Location Of Accident
Country/State of Loss

ACCIDENT STATEMENT
04/04/20:18 16:11
04/04/2018 15:00

JUNC UBIRD 3 & UBI AVE 2
SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number GZO6237
Insured/Policyholder
Mame Of Registered Owner HOWI TECHNOLOGY PTE LTD
Cao Reg No 200507439E
Emall Addrass NOEMAIL

Mobile Phaone No
Alternative Phone No
Vehicle Particulars
Manufacturer

Madel

Exact Purpose for which vehicle was being used at
fime of accident

Are you claiming under your ewn insurance policy
for repair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Name of Insurance Company
Typa Of Coverage

Flaat Policy

Policy Number

Cover Note Number

Driver

MWame of Driver

MNRIC Mo

Date Of Birth

Occupalion

Date Of Driving Pass

Driving Experience

Gender

Mabile Number

Fax Number

Contact Mumber

Ehail Address

OFFICE-87463382

REMAULT
KANGOO 1.8 A

WORKING

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
THIRD PARTY FIRE AND/OR THEFT

NG

17-MU000007-ROD

CHUA CHING CHOON JOHM
515051928

2210711961

OUTDOOR

03/06/1981

35 YEARS AND 10 MONTHS
MALE

{LOCAL) +65-06798025

OFFICE-96798025
MOEMAIL

Page 1 of 27
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BLK 370 HOUGANG STREET 31
#05-03

Pnstcode 330370

\Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Yahicle Registration Mumber of Drivers Own
Vahicle -

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type 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

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 personis) NO
soliciting/offering aceident claims assistance.

Mumber of Passengers (Including Driver) 1
Details of Police Action

Was the accident reporied to the police? WO
If Yes,Please stale which Police Station

Was notice of intended Prosecution given? MO
If Yes.against whom?

Circumstances of Accident

OM STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG UBIRD 3 AS THE TRAFFIC LIGHT WAS RED.
SUDDENLY VEHICLE B TURNING OUT FROM BLK 3024 AND HIT ONTO MY VEHICLE FRONT RIGHT PORTIOMN.

Attachment(s)
Are accident photos available for attachment? ¥ES

Was there any video caplured by Car Camera? N

Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Wehicle Registration Number YPazD

Wahicle MakeModael/Colour
Details Of Proparies

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver WANG YANWEI
NRIC/Passport Number 20632547

Contact Number 86504360

Address

Postoode

Insurance Campany Name
Mature Of Damage
Mo, Of Passenger {Including Driver) 1

Page 2 of 27



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 and/or the Authorised Driver.

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

5. Any false reporting 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
Assaciation 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 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 Perscnal Data Protection Act (PDPA]
| understand, acknowledge, agree and consent that:

{a) My insurer, my workshop and the General Insurance Assaciation of Singapore [“GIA”™) may/are permitted to collect, use,
disclase 2nd/or process my personal data/personal information set out In this [form] and any other personal information
provided by me or passessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
persanal Information to all insurer(s) who have insured vehicle(s) invalved in this accident {all insurer{s) wha have insured
vehiclels] invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Authority of Singapore and any relevant government agency/autharity (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;

(il} investigating the accident and/or my claims;

(i) 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, invalces, reparts 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/mall packages); and/or

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

ik} all Insurer(s) who have insured vehicle(s} involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
to collect, use, disclase and/or process my Personal Infermation for one or more of the above Purposes; and

lc)  my Personal Infarmation 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 Persanal Infarmation 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] theinformation so collected under (d) above may be shared / disciosed:

{l} toallinsurers and/or any other third parties that assist in evaluating, investigating, contralling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purpases stated, or

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

Paolicyhaolder's Signature Driver's Signature Reparting Centre P fnel’s Signature

Date & Time (if driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Yo 7

Rodor to

Hedenpad

DECLARATION

I/We declare the foregaing particulars are true In every respect.

QA W

Policyholder's Signature
Date & Time:

Driver's Signature

{If driver is not the policyhalder)

Date & Time:

s
Eepq rting Centre Per\an nel's Signature
Name;
MRIC/FIN No.:




Tel (65) 6224 0010 Fax [65) 6224 0630

: GENERAL INSURANCE ASSOCIATION OF SINGAPORE RECORDS MANAGEMENT CENTRE
r GENERAL & Raffles Cluay #18-00 Singagore DAESED
INSURANCE
ASROCIATION

Oparating Hours : Monday to Friday, 08:00— 17:00

RECORDS MANAGEMENT CENTHRE UEM: 5655500206 [ GST Reg, No.: MAa0aD1TT35

IMPORTANTNOTE: Please submitthe completed Addendum form tothe same Authorised Reporting Centre

with whom you submitted the Original Report.

(A)

(B)

ADDENDUM

PARTICULARS OF PERSON MAKING THEAMENDMENTS:

Original ReportNo @ _MKA | 150 4YTobo Vehicle Registration No: h19631 2

Nameias shownin NRIC) ¢ _CUAWE ﬁL\-'f}j chson Jhm NRIC/FIN/PassportNo : Jlgel 1925
(*Vehicle Driver / Mehicle Owner) (*) Please delete as appropriate

Address : _Bllc 330 e Herey 31 =0 singapore( & 30'5)

Contact (Tel) : Mobile No. : "-‘T’ajrojﬁ’ﬂ'-‘f

Ermail Address

Date of Accident . u«'lql]ﬂi Time of Accident: 1§ oo

Place of Accident  : dwae Ok Rd 3 £ UL Ave 2.

Insurance Company: T

ADDITIONALINFORMATION / AMENDMENTS:

| have made a report on the above mentioned accident and would like to include additional infoermation or
make the fallowing amendments:

[- M?ﬁd ]}‘."1|‘-.II.4 nmm‘;fr C I":F'MUEJD{}DQ:?"E#DJ}
' 7

Policyholder / Driver's Signature Reporting Centre Persgnnel’s Signature
Date: Mame: A
MRIC/FINNG.:

Date:
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Tokio Marine Insurance Singapore Ltd.

{Compzany Reg. No. 192300074M) (GST Rog No. M2-D000023-4)

20 Moballum Strest #0801 Tokia Marine Centra Singapora 069046

T:(65) 5221 6111 F: (65} 6221 4355 / (65] 6224 DESS E:tmis@tokiomarine.com.eg W www tokiomarine.com

P TOKIO MARINE

muamiber Tha

Tokio Marine Group |N5U RAMCE 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.:  17-MU000007-R00 (Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number G796232 Chassis No.: VFIFCOSAA3SISB8068
of Vehicle
2. Name of Policyholder HOWI TECHNOLOGY PTELTD

3. Effective date of the Commencement of 03/01/2018
Insurance for the purposes of the Act Hans

4. Date of Expiry of Insurance 28/05/2018

5. Persons or Class of Persons entitled to drive*
Amry person who is driving on the policyholder’s order or with their permission,

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations 1o drive the Motor Vehiclz or has been
so permitted and is not disqualified by order of a Court of Law or by reason of amy ensctment or regulation in that behalf from drving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and it registration under the Road Traffic Act has
not been cancellad at the time of the accident loss or damage.

6. Limitations as to use®

1) Use in connection with the policyhelder's bisiness.

2 Use for the carriage of passengers {other than for hite or reward) in connection with the Policyholders' business.
3} Use for social domestic and pleasurs purposes. -

The policy does not cover:-

1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing.

7 Use whilst drawing a trailer except the towing of any one disabled mechanically propelled vehicle.

& Limitations vendered ingperative by Seetion 8 af the Mosor Vehicles (Third-Party Risis and Compersation) Act (Chapter [89)
and Secrion 33 of the Poad Transport Act, 1987 (Malosial, are not fo be included under these headings,

We hereby cermify that the Policy to which this Certificate relates is issucd in accordance with the provisien of the Motor Vehicles

{Third-Party Risks and Compensation) Act (Chapter 189) and Part [V of the Road Transport Act, 1087 (Malaysia).

Please refier 1o the Policy Schedule for full detadls, terms and conditions of the msurance.

IMPORTANT NOTICE

This Certificate is not trensferable. During its curtency, if the msurance 15 cancelled for whatsoever reason, you must netum the Certificate to Takio
harine 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: 2214DDA
Insurance Plan: Third Party, Fire & Theft

Limit for total loss or theft: Prevailing Market Yalue

Financial Interest: HENLY ENTERPRISES CO. PTE LTD

Tokio Marine Insurance Singapore Lid.

For any enquiries, Pliease contact -

91%08282° = ' =

Authorised Signature

User Natme: Tay Pui Leng Katherine - Printed 061172017



