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ELBMITTED BY: Jackson Ho Zhea Tian

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1 Pleass rapart comectly the details of the accident to speed up the claims process.

2 Thés Form must be compleled by the Policyhoider andior the Authorised Driver

3. Iormation provided must e as truthful and acourale as possible, Any wilful misrepresentation or witholding of material facts may Allow insurance coMpanies 1o
repudiate policy ability

4. The issue and acceptance of this Form by insurance companies is not an admission of policy kabdty on the pan of the insurance companies.

5. Any false reporting may be referred 1o the Police for imestigation.

f. Thes repor will be forwarded by tha insurers of the GIA Records Management Cenlre estaléished by ihe General Insurance Associaton of Singapore (GLA) for
archiving and that copies of this report will, for a fee, be mada avadable upon application by Inlerested parties.

7. By the Inggemeant of this reporl 1o the insurers, you hareby consent 1a the archiving of this report al ing centre and to coples of the repor being made available
AOTESn,

ACCIDENT STATEMENT

Date Of Report 04/04/2018 16:11

Date Of Accident 04/04/2018 15:00

Exact Location OFf Accident JUNC UBIRD 3 & UBI AVE 2
Country/State of Loss SINGAPORE

Vehicle Registration Mumber GZO623Z
Insured/Policyholder

Mame Of Registered Owner HOWI TECHNOLOGY PTE LTD
Co Reg No 200507439E

Emall Address MOEMAIL

Mobile Phone No

Alternalive Phone Mo OFFICE-BT463382

Vehicle Particulars

Manufacturer REMAULT

hodel KANGOO 1.6 A

2 . £ i v & -
Exﬂu Purp:;“,g far which vehicle was being used al WORKING
time of accident

Ara you claiming under your own insurance policy NO
for repair to your vehicla?

If Mo, Flease state action to be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE

Insurance Company

Mame of Insurance Company TOKIO MARINE INSURANCE SINGAPORE LTD
Type Of Coverage THIRD PARTY FIRE AND/OR THEFT
Fleet Policy MG

Policy Mumber MUCDO00T

Cover Note Number

Driver

Mame of Driver CHUA CHING CHOON JOHN

MRIC Mo 515051928

Date Of Birth 22071961

Oecupation QUTDOOR

Date Of Driving Pass 030671981

Driving Experience 36 YEARS AND 10 MONTHS
Gender MaLE

Mobile Number [LOCAL) +65-96T98025

Fax Mumber

Contact Number OFFICE-96798025

EMail Addrass MNOEMAIL
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Addrass

Postoode
Was driver an employea of the Insured’s Company
If Mo, Ralationship of the Driver with the Insured

\ehicle Registration Mumber of Drivers Own
Vehicle

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 involved In this accident?
Number of vehicles involved in the accident

Was any body injured in the Accident?

VWas any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

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

Mumber of Passengers (Including Driver)
Details of Police Action

Was the accident reported to the police?

If Yes Please state which Police Station
Was notice of intended Prosecution given?
If Yes against whom?

Circumstances of Accident

BLK 370 HOUGANG STREET 31
#05-03

530370
YE3

COLLISION - CHANGE/CROSS LANE
CLEAR
DRY

MO

2
MO

YES

NO

MG

NO

ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY ALONG UBI RD 3 AS THE TRAFFIC LIGHT WAS RED.

SUDDEMLY VEHICLE B TURNING OUT FROM BLK 3024 AND HIT ONTO MY VEHICLE FRONT RIGHT PORTION.

Attachment(s)

Are accident pholos available for attachment?
Was there any video captured by Car Camara?
Wasz there any audio recorded?

YES
MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

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

Vehicle Category

Mame of Driver
NRIC/Passpart Number
Contact Mumber

Address

Pastcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

YPa2D

COMMERCIAL VEHICLE
WANG YANWEI
G2083254T

86504360

Page 2 of 26



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 repudiate policy 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
campanies,

to the Police for investigation.

5. Any false

& The report will be forwarded by the insurers of the GIA Records Management Centre esta blished 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

7. By the lodgment of this repart 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.

2. Consent under the Personal Data Protection Act (PDPA)
I nderstand, acknowledpe, agree and consent that:

{al Wy insurer, my workshop and the General Insurance Association of Singapere ("GIA™) may/are permitted to collect, use,
disclose and/or process my persenal data/personal information set out in this [form] and any ather personal infarmation
orovided by me or possessed by my insurer {collectively the "Personal Information”) and disclose and transfer such
Persanal Information to all insurer(s) who have insured vehicle(s) involved in this accident (all insurer|s) who have insured
vehiclels) involved 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/authaority {such as the police), for the purpose(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;
(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, invoices, reports or notices 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 envelopes/mail packages); and/or

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

{b]  all insurer(s]) who 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 more of the above Purposes; and

[} my Persanal 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 Personal Information will also be collectad and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

{g] theinformation so collected under (d) above may be shared / disclosed:

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

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

O o

Policyholder's Signature Driver's Signature Reporting Centre Pepdorinel’s Signature
Date & Time: {If driver is not the policyholder} MName:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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ki Marine Insurance Singapore Ltd.

{Company Rag Na 19250007 AN (05T Riey Nix: M2-0000023-4)
20 McCalium Stroot #09-01 Tokio Marine Centre Sawapore 069046

P T TOKIO MARINE
A memDer of the n: %
Tkl Mk Groap § INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES [THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1958 (MALAYSIA)
Policy No.: MUOOQ0OT (Commarcial Vehicle)
1. Indox Mark and Registration Number of GZ9623Z Chassis Mo.: VF1IFCOSAAIS 158068
Vehicle
2. HName of Policyholder HOWI TECHNOLOGY PTE LTD
Effactive date of the Commoncement of 03012017 (10:05:00)
Insurance for the purposes of the Act
Data of Expiry of Insurance 0210172018

Persons or Clasa of Persons entitled to drive®
Any person wha is driving on the policyholder's ordar or with their permission.
+ Browides il the Parson diving is peemsibed in accordance with e lissnsing or other lawe of reguistions o crive the Molor Vihicls or has bean 9 paerritied and is nol daguaifiod by omer of a Lot of

Law or by reasen of ary enacimenl of rsgulation in tha2 botalf from drising the Malor Wehick, And prosscsad furthar that the Mobor Vehiche is registered under the Road Traffic Act and it regalralion
unites the Road Traffic Acl has not baan cancelied at S line of e accidant loss o damage

&, Lirmitatlons as to use®
1) Use in connection with the policyholder's business.
2} Use for the carniage of passengers (other than for hire or reward) in connaction with the Policyholders” business.
3) Use far social domestic and pleasure purposes
The policy does nol covear:-
1} Lise fee hire or reward o 10F (2Cing, pace-imaking, reliability tréal or speed-testng.
2} Use whilst drawing a trailer except the towing of any one disabled machanically propeiled vehicle.
- Lsniatians rndered nogsats by Seclion & af the Matgr Yehices {Thind-Parly Riske and Componsation) Art (Chapler 189} and Secton #8 of the Road Transpor Acl, 1987 [Mataysal awnotinta
il undar fese headngs
Wiz psty carihy that the Folicy 10 which ihis Ceetilicale reiales is fisoad in @ocordances willy By prosvision of the Maebor Venides (Therd-Pany Risis and Compensation) At [Chaptar 1884 and Fart IV of The
Roar Transocr Aol, 1967 (Malayeal,
Pluass el o the Policy Schaduln for kil delas, lerms and condilions of M insurdnce.

BAPORTANT NOTICE

This Cartificata & not ransle b During iis curency, # e insurance is cancelled for whatsoaver rason, you s raium the Certificate 1o Tokic Manns Insurancs Singapars Lig, within T days hevect
o of tha Cortficaln has besn st desiroyed, you must make & stalutony declaralion b that affect. Failure o comply will s duly &8 an offance urwder Motar Ve [ Third-Party Reks and Compsngation)

Act (Ghapter 188)
ADDITIONAL INFORMATION Account No: 2214DDA
Insurance Plan: Third Party Fire & Theft Only
Limit for total loss or theft: Prevailing Market \Valua
Financial Interest: HEMLY EMTERPRISES CO. PTE LTD
Additional Terms: (1) Policy excesses are amended as follow.-
{a) Additional Excess All Claims for non-employees 51,500
() Additional Excess All Claims for Young, Elderly or Inaxperienced Drivers (YEID) 53,000

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

Lrsemr 100 Z214D0A Paga 1 Printed: 03-01-2017 10.05:03



