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MBAT TBOGT 245 | Matianal Assessmend Cenlre Services - Ukl
ENTRY DATE & TIME: 1102018 0&:53
SUBAMITTED BY: Roslinda Binle Abdud Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please report carreclly the details of the accident o apaad wp the claims process.
2 Tris Form musl be completed by the Policyholder andior the Authoriaed Driver.

3. Informaion provided must be as truthful and accurate as possible. Any wil

rapudiate policy ability

4. The issue and accepiance of this Form by insurance companies iz nol an admission of

5, Any false reporting may be refarrad to the Police for imvestigation.

£. This report will be forwarded by the insurers of the GIA Records M.

archiving and that copies of this repan will for @ fee. be made avaiable upon applicabon by inlerested parkoes

7. By the lodgament of his rapor to the insurers, you Rereby consent 10 e archiving of this report at the centre and to copies

aforesaid

Date Of Reporl

Date OFf Accident

Exact Location Of Accident
Country/State of Loss

Vehicle Registration Mumber
Insured/Policyholder
Mame Of Registered Owner
MNRIC No

Email Address

hobile Phone No

Alternative Phone No
Vehicle Particulars
Manufacturer

Model

Exact Purpose for which vehicle was being used at

time of accident

Are you claiming under your own insurance policy
for rapair to your vehicle?

If Mo, Please state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

NRIC No

[ate Of Birth

Ccocupation

Date Of Driving Pass

Driving Expenence

Gendear

Mobile Number

Fax Mumber

Contact Mumber

EMail Addrass

ACCIDENT STATEMENT
11/05/2018 08:59
10/05/2018 09:05

PIE TWDS JURONG AFT BEDOK NORTH AVE 3 EXIT

SINGAPORE
DETAILS OF OWN VEHICLE
SLF2167TR

MR DU YONGZHI

53758891
DUYONGZHIMS83@GMAIL.COM
{LOCAL) +65-91823727
OTHERS-91823727

TOYOTA
SIENTA

PRIVATE USE

W

THIRD PARTY
PRIVATE CAR

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

17-MV00T356-R01

MR DU YONGZHI
SB3ETEEE9)

27041983

INDOOR

291072014

3 YEARS AND 8 MONTHS
MALE

(LOCAL) +65-31823727

OTHERS-91823727
DUYONGZHI 983@GMAIL.COM

policy liability on the part of the INSUrANCe cComMpanes

Ll misrapresentation of witholding of material facts may allow insurance COMEanes 1o

anagement Centre astablished by the General Insuranca Association of Singapore (GIA} for

of the repor baing made availahle

Page 1 of 20



MO & BLKE 12 FLORA DRIVE
#04-133

Posicode 506943

Address

Was driver an employee of the Insured's Company NO
If No, Relationship of the Driver with the Insured  OWNER

Vehicle Registration Number of Driver's Own
Vehicla

Insurance Company of Driver's Own Vehicla

General Information of the Accident

Type Of Accident CHAIN COLLISION
Weather Conditions CLEAR

Road Surface DRY

Other Information

Was any fareign vehicle involved in this accident? NO

Number of vehicies involved in the accident

Was any body injured in the Accident? YES
Was any injured conveyed to hospital by NO
ambulance?

Was any other materal or property damaged? ¥ES
| have been approached by unknown person(s) MO
soliciting/offering accident claims assistance

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

Was the accident reporied 1o the police? NO

If Yes, Please state which Police Station

Was nofice of intanded Prosecution given? MO
If ¥es,against whom?

Circumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT.

Attachment(s)
Are accident photos available for attachment? YES
Was there any video caplured by Car Camera? NO
Was there any audio recorded? MO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SBV101C

Vehicle Make/Model/Colour

Defails Of Properfies

Vehicle Category PRIVATE CAR
Mame of Driver

MNRIC/Passport Number

Contact Mumber

Address

Postcode

Insurance Company Name

Mature Of Damage

No, Of Passenger (Including Driver)

DETAILS OF OTHER VEHICLE PROPERTY 2

Wehicle Registration Mumber SLG48180C

Page 2 of 20



Vehicle Make/Model/Colour
Details Of Properlies
Vehicle Category

Mame of Driver
NRIC/Passport Number
Contact Number

Address

Posticode

Insurance Company Name
Mature Of Damage

Wa. Of Passenger {Including Driver)

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properlies
Wehicle Category

Marme af Driver
NRIC/Passport Number
Contact Number

Addrass

Postcode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

Mame

Approximate Age

Injuries Sustain

Injured person in which vehicle?

Were seat belts wam?

Was this injured conveayed 1o hospital by

ambulance?
Address

Poslcode

PRIVATE CAR

DETAILS OF OTHER VEHICLE PROPERTY 3
SLX2296G

FRIVATE CAR

DETAILS OF INJURED PERSON 1
MR DU YOMNGZHI

NECHK
SLF216TR
YES

NO

Page 3 of 20
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IMPORTANT NOTICE

woNe

. Please report gprrectly the details of the accident to speed up the claims process,
This Form must be ¢ ed he Policyhol andfor t

Infermation provided must be as truthfyl and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allaw 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

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 lnsurance
Assoclation of Singapore (GIA) for archiving and that copies of this report will for a fee be made available upon ap plication by
interested parties.

o

By the lodgment of this report to the insurers, you hereby consent to the archiving of this report at the centre and to coples of

the report being made available aforesald,

i)

. Consent under the Personal Data Protection Act {POPA)

| understand, acknowledge, agree and consent that:

(a)

(b)

le)

{d)

(e}

L 4)1,\

Ky insurer, my workshop and the General Insurance Association of Singapore ("GIA"] may/are permitted to collect, use,
disclose and/or process my personal data/persenal information set out in thig [form] and any other personal infarmation
provided 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) invalved in this acadent (sll insurerls) who have insured
vehiclels) Imvolved 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/authority (such as the pelice), for the purpase(s)
of:

[i} processing, handling and/or dealing with my claims including the settlement of the claims and apy necessary
investigations relating to the claims;

{in} Investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or responding to any enquiries by me;

{iv) administering my claims (incluging the mailing of correspondence, statements, invaoices, reparts or notices to me,
which tould 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

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

all insurer(s) who have insured vehicle(s) involved in this accident and the insurers’ lawyers/law firme, may/are permitted
to collect, use, disclose andfar process my Personal Infarmation for one or more of the above Purposes; and

my Personal Information 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 Singapare, for one or more of the above Purposes.

my Personal information 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.

the information 5o collected under (d) above may be shared / disclosed:

fiy to allinsurers andfor any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enforcement and government agen cles as reasonably required for the purposes stated, or

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

=

ﬂfa'.{ plti'

P‘nlic',-haldier': Slgrature Driver's Sighature

ing Ee;;t Pm;;nn el's Signature

Date & Tirme:! {If driver is not the policyholder] Marne:

Diate & Time: NRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT
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DECLARATION

I/We declare the foregoing particulars are true in every respect.

o

Policyholder's Signature
Date & Time:

Driver's Signature

{If driver s not the palicyholder)

Date & Time:

_y/ i1)ox [ig
Rennr‘t‘:g Eentre Persnnnul‘s Slgnature o
Name:

NRIC/EIN Mo



Vehicle No. SIF J17 R Model / Make 7oyof  —Skara /0
Date of Accident 0 /o5 /& /

Time of Accident 09 ¢ HRS

Location of Accident e Fpids ooy MRS Gecok North Hoe 3 et
Exact purpose use during accident frime  pued.

Name of Owner Dt Yeag 2hs

Telephone No. H/P: 942 379 'r}' Home : — Office :

NRIC C £7 747489 /1

Address NeZ'. Bew Q- Floa prive #4443 E)Lo06 743
Claim type oD " THIRD PARTY ) REPORTING ONLY

Insurance Company Tokro MbitGR_

Type of Coverage {Comprehensive > Third Party Third Party / Fire /Theft
Policy No. {7 ~mypo73S6 - RO |

Name of Driver “[As Above if No,

NRIC <8378 ’{ 9 J i Any Passengers: A /4

Date of birth 27 /fo* / 1982

Occupation Dutduor ' f ~Indoor

Driving License Pass Date 27 fro /2014

Gender Male) / Female

Contact No. H/P: Home : Office :

Address

Driver have any own vehicle [No, If yes, Reg No. Qoarnt s

Relationship Employee, If no, state

Weather condition _'Cj'e;_"“) Raining Other

Road Surface ory > Wet Other

Any Injuries JNg,>  C_If Yes, Who? Neck [afuwy (Ou Tanq2ki 2
Name And Contact No. . v :
Name And Contact No.

Police Report INo, If Yes, Where?

Vehicle B No. Y8v_(of & Any Passengers: &~ B
Name of Driver Contact No. :

Vehicle C No. L 45/F C Any Passengers : R,
Vehicle D No. SLX J296G Any Passengers : AN A
Vehicle E no. Any Passengers :

Vehicle F No. Any Passengers :

Vehicle G No. Any Passengers .

Witness Name pei- 7, __ Witness Contact :

Accident Portion Front asd foar Fetien

Camera Recorder Yes ﬁ?)

Email Address dliyangzhs 1963 € fnacl- com

HAVE YOU BEEN APPROACH BY UNKNOWN PERSOR SOLICITING / .
OFFERING ACCIDENT CLAIMS ASSISTANCE? Yes /(No_ )
PARTICULAR WORKSHOP A f

CONTACT NO. 6842 0051 / 6744 0510

CONTACT PERSON Huas 770

FAX NO 6741 0510

WORKSHTD EmplL ADDRESS,

<ales @ n5l- om - 53




JRIVING LICENGE REPUBLIC OF SINGAPORE
ipEnTITY cARD No, S8375889|

x =
a DU YONGZHI

Im;"" oA #

; 5 & CHINESE
L= H Date of Birm S SEITSAES
= : e 27-04-1883 ]
2360 e Country®iaca of Bim
II CHINA

5814253

T

R m‘:ﬁl‘\m‘“m“ 5, um’o‘i‘:— driver; a

other molor vehicles without clutch pedals =< 250069

i

e e, S837

Bats of lasen
19=10=-20197

AJUTARS

APT BLK 670 JALAN DAMA
#12-47
SINGAFPORE 410870

MP 4284

New  Aldest | aa B BLA L, Flera Drive
Aoy-13 @06 143 -



Tokio Marine Insurance Singapore Ltd.

[Company Reg. No. 192300014M) (GST Reg Mo M2-0000023-4)
20 McCallum Street #03-01 Toklo Maring Centre Singapare 069046
T: (65) 6221 6111 F: (65) 6227 4355 [ [65) 62724 D895 E: imis@Flokiomaring com.sg W wiw toklomarine com

N TOKIO MARINE
i‘. l?!t'l"""r.--?l of the INSURANCE GROUP
Tokio Marine Group 2

Certificate of Insurance FORM MXI

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-MV007356-R01 (Private Motor Car)

1. Index Mark and Registration Number SLF2167R Chassis No.: NSP1707016602
of Vehicle

2, Name of Policyholder MR DU YONGZHI

3. Effective date of the Commencement of
Insurance for the purposes of the Act 18/08/2017

4. Date of Expiry of Insurance 17/08/ 2018

5. Persons or Class of Persons entitled to drive®
{a) The Policyholder.

(b} Any other person who is driving on the Policyholder's arder or with his permission.

* Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motar Vehicle ar has been
so 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 Motoe
Vehicle, And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, raving, pace- making, reliability trial, speed-testing or the carriage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade.

« Limitations rendered inoperative by Section & of the Matar Vehicles {Third-Party Risks and Compensation) Act (Chaprer [85)
and Section 95 of the Road Transpart Act, 1987 (Mualaysia). are not to be included under these headings.

Wi hereby certify that the Policy to which this Cenificate relates is issued in accordsnce with the provision of the Motor Vehicles
{Third-Party Risks and Compensation) Act (Chapter 139} and Part IV of the Road Transpor Act, 1987 (Malaysia)

Please refer to the Policy Schedule for full details, terms and conditions of the insurance.
IMPORTANT MNOTICE
This Certificate is not transferable, During its currency, if the insurance i& cancelled for whotsnever Teason, you st return the Certificate to Tokio

Marine Insurance Singapore Lid. within 7 days thereof or. if the Certificate has been lost destroyed, you must make a statutory declaration to that
effect. Failure 1o comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Acl {Chapter LE).

ADDITIONAL INFORMATION Account: 2402DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Market Value
Policy Excess: Own Damage Claims SGD 2,500
Windscreen Excess SGD 100
Financial Interest: TOKYO CENTURY LEASING (SINGAPORE) PTE LTD

Tokio Marine Insurance Singapore Lid.

ol

Authorised Signature

User Same:  Tay Pui Leng Katherme - Printed 10082017



