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SUAMITTED BY. rrishnasamy s'o Gorindasamy

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1, Please repor correcly the details of the accalent to spaod wp e claime process

2 This Farm must be complatad by the Poboyholder andior the Authorsed Dirives

3, Information provided must be as fruthful and accurale as possiole. Any witlul misrepreseniation or withokdng of mabessal facts may alflow msurance companias b
repudiate policy ability -

4 The issue and acceptanca of this Form by insurance companies 15 i an admisson of policy liabdity on the par of the insurance companies,

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

& This report will e forwarded by [he insurers of the GiA Records Management Centra established by the General Insurance Association of Singapora (GLA] for

arehiving and that copies of this repor will for a Tee, be mase available upgn application By interesied parics.

'-'i By the lodgament of 1his report to the insurers, you hereby consant b the archiving of this raped at the cenfra and 1o copies of the report being made avallable
afarazaid

ACCIDENT STATEMENT
Date O Report 04/05/2018 17:44
Date Of Accident 04/05/2018 09:30
Exact Lacation Of Accidant LOROMG 21A GEYLANG
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Mumber GBC3g4al
Insured/Policyholder
Mame Of Registerad Owner KIAN WAH CONTRACT PTE LTD
Co Reg No -

Email Address
Mabile Phona No
Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at
time of accidant

Are you claiming under your own insurance policy
for repair fo your vehicle?

If Mo, Please state action 1o be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Mumber

Cover Note Number

Driver

Marme of Driver

MRIC Mo

Date Of Birth

Oecupation

Date Of Driving Pass

Driving Experience

Geandear

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

JOVY KIANWAH@RGMAIL.COM
(LOGAL) +65-07554438
OFFICE-97554438

MISSAM

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHEMNSIVE

WO

18-MYD00442-R0O5

SAFRANCA JOVY MATAVIO
S2T200434

16/05/1 966

QUTDOOR

1211172009

B YEARS AND 5 MONTHS
MALE

(LOCAL) +65-97554438

OTHERS-87554438
JOVY KIANWAH@GMAIL.COM
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BLE B9 DAWSON ROAD
Mddress #18-08

Postcode 142089
Was driver an employee of the Insured's Company YES
If Mo, Relationship of the Driver with the Insured

Vehicle Registration Number of Driver's Own -
Wehicle -

insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIFE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invelved in this accident? HNO

MNumber of vehicles involved in the accident

Was any body injured in the Accident? NO
Was any injured conveyed fo hospital by
NO

ambulance?
Was any other material or property damaged? YES
| have been approached by Unknown person(s)

i T e § 1 WO
soliciting/offering accident claims assislance.
Mumber of Passengers {Including Driver) 1
Details of Police Action
Was the accident reported to the police? MO

If Yes Please slate which Police Statien

Was notice of intended Prosecution given? MO
If ¥es, against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.
Attachment(s)

Are accident photas avallable for attachment? YE3S

Was there any video captured by Car Camera? MO

Was there any audio recorded? o]
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number GPEE04G

vehicle Make/Model/Colour

Details Of Properties

Wehicle Catagory COMMERCIAL VEHICLE
Mame aof Driver JIANG HAITAD
MNRIC/Passport Number G25TT164N

Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage
Mo, Of Passenger {Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correstly the detalls of e actident ta speed up the tlalme process.
2. This Ferm must be completod by the Polievholder and/or the Sutharisad Driver.

3, Information previded must be as tutkful and sccurate as poss|ble. Any wilful misrepresentatian or withholding of materizl
facts may allow Insurance eompanies 1o rapudiate policy Habllicy.

&, The hsue and aceaprance of 1his Farm By psurance companias ¢ not an admlsslon of policy llasility an the part of the Insurance
oM paniag,

5. Any fakie reporting may be referred to the Pollce for imvestigation.

6. Thereport will be forvarded Ly the insurers of the GIA Bacords Management Centre estallished 2y the General Insurance
hssoclation of Singapcre {GIA) far archiving and that ropies of this raport will far a fae Be mada available upon appllcatien by

intereated parties,

7. By the |sdgment of this report to the Insurers, you Reredy conseat 1o the archiving of this regort at the centre and o copies of
the repart being made avallable aforesald.

B. ransant under the Personal Data Protection Act (PLPA)
| understand, acknowlecge, agree and conzent (hat:

{a) My insurer, my workshop and the Goneral Insurance Asseciation of Singagore (“GIA®] may/are permited 1o coliect, use,
disclose andfar process ny personal data/persenal information set gut In this [ferm] and any other personal Infermation
provided by me or possessed by Ty insurer (collectively the "Farsonal Information”) and disclose and transfer such
Personal Infesmatian to all insurer(s) who have Insured vehicle(s] invelved in this accident [all Insurar(s) wha have insured
vehlela(s} Invalved in this acgident shall be collectively referred to as the *Insurers”], the insurers’ lawyers/law firms, the
Maretary Authority of Singapore and any relevant Jovernment agency/authority (such as the policel, for the purpasels)
of :

fi} processing, handling and/or dealing with my claims inzluding the semiement gf the daims and any necessary
investigations relating ta the clolms;

{ii} investigating the accident ancyor my claims;
{il1}y carrying out and/for dealing with my instructions or respanding to any engulries by me;

[Iv} edministering ry claims jincled ng the mailing of correspendence, statements, involies, reports of OGRS 10 ME,
which sould Invoive diselesure of certain persoral data about ma to bring alout delivary ef the same a3 well 35 on the
external cover of emcefopes/mall packages); and/or

{v| complying with applicable laws in administering, precessing. handiing and/or deal ng with my dalms.|collectively the
“Purpecses”)

{h)  allinsurer(s) whe have Insured vehizle(s} inegived b this accldent and the Insurers’ lawyers/iaw flems, may/are parmitred
to collect, use, disciose andfor process my Personal Infarmaticn for one or more ¢f the above Purposes; and

{e)  my Personal Informatior may/can be disclosed by ony of the Insurers and/er GIA to their third party service praviders ar
apesnsfingluding thelr [awyarsfiza firmg], which may be sited outside of Singapore, for ong or more of the ahove Purpotes.

4} my Personal Information will also b2 collected 2nd used t compile claims history for the purpose of fraud detection,
Investigatian and management in present and 81 future tlaims,

{a] theinfermation o callected undar [d} above may be shared / disclosed;

[} ta all Ingueare and/ar any other third aarties that assist In evaluating, investigating contralling or managing fraud,
regulators, law enforcement and gevernment agensies as ressenally required far the purposes stated, or

(il far camplying with requirgments under any “egslstlons, laws gr court coders.

wF AR AFRAT

K1AN WAH GONTRAGT (PTEILTD -
P Ny sl

. Pelogolders Signature L Driver's slgnature Reporting Centre Perygnnal’s Sigrature
Date B Timie: (1 ehriveaf i5 rpt the policyholder) MNarno:

Diate & Time: NRICS=IN Mo,
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

T VELCLE A (¢ AT 21 & IR SEAUNE AND Veals B 1S

| cowa oo FRoM T TATACOM BUILIING AMCEA
| T OAMASED of VEHICLE A |¢ AF THE LEFT BAHD SID8 )
DECLARATION

i/\We daclare the faregoing particyiars are rue in every rESpECL.

- [zt

g A TR AT
K 1AM WAH mumnnﬂma}unM

Folleyhakder's Signature : Driver's Jignatuse
Date & Time: {if driveqis net the pallcyhelizr)
sensirenine  DATE BTIENES

B b

Beperting Centhe Personnel’s Signature
HName:
NRIC/FLN Mo
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HEPUBLIC OF SINGAPORE
VIDENTITY CARD NO. §2720043A
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20 B alam et #19-01 Tokio Marne Contree Singapore: Oa3046 W o
(b} 62d1 6111 (65) 6221 4455 (65 6224 DESS | tmisdMokinmarine com.sg W TORIOMaTine Com %%
TOKIO MARINE
INSURANCE GROUDP
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 (MALAYSLA)

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

Pulicy Nao.: [ 4-MY000442-R0O5 (Comm Vehicle Carry Own Coods)

1. Index Mark and Registration Number GRC36400 Chassis No.: VSKYBAMI0U0033033
of Vehicle

2. ~Name of Policyholder KIAN WAH CONTRACT PTE LTD
. i ]".I]'l‘rli'v'q.: clalm- of the ('.nll.'lumienl;'l..*llli'll.l of 23/02/2018 + & 1+ Fﬁ”{l’i b1l ;'f-'l- e ﬁ ]Ig_ A ,g]
Insurance for the purpases of the Act TAl KENG INSURANCE AGENCY PTE LTD
10 Jalan Besar #08-03 Sim Lim Tower
4. Date of Expiry of Insurance 22022019 Singapore 208787

Tal: +65 6203 B306 Fax: +65 6202 6986

5. Persons or Class of Persons entitled to drive? Email: taikenginsure@gmail.com

Any person who is driving on the policyholder's arder or with their permission,
* Proveded that the Person driving 13 permitted in sceordance with the licensing or ather laws or repulations to drive the Maotor Wehicle or has been

o permtted and 15 not disqualified by veder of & Court of Laow or by rcason of any enaciment or regulation in that behalf from driving the Motor
vhicle, And provided further that the Mator Vehicle 18 registered under the Roud Traftie Act and its registration under the Road Traffic Act his

sl been eancelled ot the time of the aceudent logs or dumage
A, Limitations a5 to use®
1) Use in comnection with the policyhalder's business.
31 Lse for the carriage of passengers (other than for hirc or reward) in connection with the Policyholders' business,
33 Lise for social domestic and pleasure purposcs
The policy does not cover-
1} Use for hire or reward or for racing, pace-making, celiability trial or speed-testing,
3 Llse whilst drawing a trailer except the towing of any one disabled mechanically propelied vehicle,
w Liniirtinny rendered imopherative e Section K of the Mo Veliicles (Third- Party Ricks and Compensation) Adl (Chaper 143)
el Setiean 95 of the Roved Trenrsprart Aut, TO4T (ataysial, are st 1o b dnclnded wider drese eadings.
W herchy certily that the Policy tw which Whis Certificate relites is issued in aecordunce with the provision of the Molor Vehicles
(Thisd- Ty Rusks and Compensation) Act (Chapler L&) ard Part 1% of the Road Transport Act, FORT (Mulnysi)
Plotse refor 1o the Policy Schedule Tor full derails, terms wnd conditions of the insurance,
IV MORTART SOTICE
This Cemificate is oot transferable. Duning its ecurrency. 1F the insurance is cancelled for Whalsnever Teason, you st retuen thee Certificate o Tokie

wurme [nsuranee Singapore Lud. within 7 duys thereal or, if the Cepificate has been lost destroyed, you must make @ statulony declaration to thul
aifeet. Failure to comply with this duty iz an offonee under Maotor Vehicle (Thind-Party Risks and Compensation) Act {Chapter 189}

| ADTITIONAL INFORMATION Avcount:  1HSTDDA ]
fnsuraee Plan: Comprehensive Approved Warkshop Plan ‘
| Limit for total loss or theft:  Prevailing Markel Value
Pulicy Facess: Own Damage Claims SGD 730
I Windscreen Excess SGD 100
Ll"imun.'iul Inferest: TAN CHONG CREDIT PTELTD
|

Tokin Marine Insurance Singapore Ltd.

/
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