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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repor cormecily the details of the accident o spaed up the claims process.

2. This Form musi be complated by the Policyhalder andiar the Authorisad Deiver

3. Information provided must be as trulhful and accurale as possible. Any wilful misrepresentation or witholding of material facts may allow insurance companias io

repudiate pobicy Ablity.

4. Tha issue and acceptance of this Form by insurance companies is not an admission of policy liability on the part of the insurance companies
5. Ay false reporting may be referred 1o the Police for investigathon.

6. This repost will ba forwarded by the maurars of the GlA Records Managemen Centre established by the General Insurance Assoclaton of Singapore (GLA) for
archiving and that coples of this report will, for & fee, be madé available upen application by interested paries
7. By tha lodgamant of this rapod fo tha msurars, you heraby consant bo the archiving of this report at the centra and 1o copies of the report being made available

aforesaid,

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

28/05/2018 17,27

26/05/2018 11:30

OWEN RD TWDS RACE COURSE RD
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Number
Insured/Policyholder
MName Of Registered Owner
Co Reg No

Email Address

Maobile Phone No

Alternative Phane Mo
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 repair 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 Nole Number

Driver

Mame of Driver

MNRIC No

Crate Of Birth

Cecupation

Date OF Driving Pass

Driving Experience

Gender

Mobile Mumbear

Fax Mumber

Conlact Number

EMail Address

GZABTTR

CHUANG ¥1 INTERIOR DESIGNING
53167167D

NOEMAIL

(LOCAL) +65-93578688
OFFICE-93578688

MITSUBISHI

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

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

MO

18-MC009565-ROT

ZHENG ZEBAC

527358000

07071966

INDOOR

10/10/1997

20 YEARS AND 7 MONTHS
MALE

(LOCAL) +65-93588881

MOEMAIL

Page 1af 11



BLK 303 CANBERRA RD
#14-39

Postcode 750303

Was driver an employee of the Insured's Company YES

Address

If No, Relationship of the Driver with the Insured
Vehicle Registration Number of Driver's Own -
Vahicle =

Insurance Company of Drivar's Own Vehicle -

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Number of vehicles involved in the accident

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

Was any other material or property damaged? YES
| naw:l beon approached by ur\hnown_persnnis] NG
soliciting/offering accident claims agsistance.

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

Was the accident reported to the police? 18]
It Yes Please state which Police Station

Was nolice of intended Prosecution given? MO
If Yes, 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? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Number SLVZB40B

Vehicle Make/Model/Colour

Details Of Properies

Vehicle Catagory PRIVATE CAR
MName of Driver

NRIC/Passpor Mumber

Conlact Number

Address

Postcode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)

Page 2 of 11



SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the daims 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 imsurance 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. false ma ferred Police for stigation.

f. Thereport will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance
Assoclation 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 avallable aforesaid.

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

ta] My insurer, my workshop and the General Insurance Association of Singapore (“GIA”) may/are permitted to collect, use,
disclose and/or process my personal data/personal information set out in this [form| and any other personal information
provided by me or possessed by my insurer (collectively the "Personal Information”) and disclote and transfer such
Persanal Information to all insurer(s) wha have insured vehicle(s) involved in this accident (all insurerls] who have insured
vehiclels) Involved in this accident shall be collectively referred to as the "Incurers”), the Insurers’ lawyers/law firms, the
Manetary Authority of Singapore and any refevant government agency/authority (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;

{u} investigating the accident and/or my claims;
{iii] 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 of notices to me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an 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”)

(B} allinsurer(s) who have insured vehicle(s) invalved in this accident and the Insurers’ lawyers/law firms, may/fare permitted
to collect, use, disclose and/or procest my Personal Infarmation for one or more of the above Purpases; and

(¢} rmy Personal infarmation may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
sgents{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 collected and used to compile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the Information so collected under (4] abave may be shared / disclosed:

(i) to allinsurers andfor any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencles as reasonably required for the purposes stated, or

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

Gl E T EN K4l L

CHUANG YI INWHE GNNC L
’ 7 (V| ?1 Y189 5 . 2% [ox /:,k
r i d = I - i O
Palicyhalder's Signstme' Driver's Signature Fepofdhg Centre Personnel’s Signature
Date & Time: {If driver is nat the policyhalder) Name:

Date & Time: NRIC/FIN No.:



SKETCH PLAN
_.-ﬁ_ |.-.. % C-'(.. e ||-'L o .-:-\.\f{._ ‘:-.'\ '{'?— i:l-'lnd:__

— Bl 1‘—1"?‘51;' Ry

L T -

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

_ Nt | Griten

SR e
| . -

<

- M

OwEn. RE GwbS  RACE ZoURSE
Ko

1 By O Al by Bl amaal (e 3 Tomi g, Rofreag Cocnars S AT |
S I ) L il CAnLRIPBLSA. e,
A L AL My S B Ti=l & sl L | AR L, SAaMmeuD GArssg
By =L T B e T ot Felesl T | i | L0 B0 3 T
R e o Ty il - =l e By oy LTI o} padlaiy Vg g R
(A e AT il T Tevd ARAR o MRA L L RN BRTU Y
. W, < TP Yy il ey pd G W M D B = rab b TPV B et L,
Ba Al S a et § PYa ARy L L 1T 5. LA TR O L PiLesd 7 RE
SR T Ol st Ti=k OTER £ty OR-L L Oy w0 wrg T
Pl g T o= | M A S AL Ll o R
bk e s B (= & 3T RIPIR
LS R i S 2yvony
Pt

DECLARATION

1)/ B AP RGeS T = true In every respect
SIGNINC ! &

7
AL
-II

-

agf,,, o5 fox g

Poleyheleers Skgrigture
Date & Timg:

E-riw:x'l: Sr:nltu;e
{1t drhr:i-r is not the policyhalder)
Dats & Time:

Heﬁar‘mg Centre FHSD-';EH'I- Sigrature
Mame:
NRIC/EIN Mo



'Vehicle No. L ] Model / Make ot ooy
Date of Accident L6/ S [\

Time of Accident I 3o HRS

Location of Accident Dol Momyd im0 Ry st

Exact purpose use during accident  .ox,

Name of Owner l

Telephone No. H/P: 4357 Y&7Y Home: Office :
!NR[[ ChR LA GRY

Address Loy capREetd pp Wid-3, S :

Claim type oD THIRD PARTY  REPORTING ONLY
insurance Company | Towso Mmmimiy

Type of Coverage 'Cnmprehensive Third Party Third Party / Fire /Theft
Policy No. ] Tt T

Name of Driver As Above If No, 72hins o

MRIC Ly 3y Yoo Any Passengers :

Date of hirth O JuAl wEk

|Occupation Il::Iui'.r.in:n:}r_ / Indoor

Driving License Pass Date i

Gender B Male / Female _

Contact No. H/P: %35 ¥5Y\ Home: Office:
Address aule 3os | oomsde it oA @ 15
Driver have any own vehicle |Ng, If yes, Reg No. -

Relationship Employee, If no, state

Weather condition Clear Raining Other

Road Surface Dry Wet Other

Any Injuries -!Nn, If Yes, Who?

Name And Contact No.

Mame And Contact No.

Police Report No, If Yes, Where?

Vehicle B No. ALV T o T Any Passengers ;
Name of Driver Contact No. :
iVehicle C No. Any Passengers :
Vehicle D No. Any Passengers :
Vehicle E no. Any Passengers ;
Vehicle F No. Any Passengers :
Vehicle G No. Any Passengers .
Witness Name Witness Contact :
Accident Portion Eadnr|

Camera Recorder Yes [ No

Email Address

PARTICULAR WORKSHOP WL A Quismervg P14
CONTACT NO. 6842 0051 / 6744 0510
CONTACT PERSON TP

FAX NO 6741 0510

WORKSHOP EmpalL APDRESS | Salds @ NSl (om - 53




DENTITY caRo no. S2735800D T 55 18

i_ ‘ ZHENG ZEBAD

o

#
CHINESE

O7=-07T=1369 I

CHINS

R3zoovry

LR

wpcun 527358000

Haliceaity
CHINESE
Cotw of nmus
0B-05-2014

Addrann

APT BLE 303 CANBERRA ROAD

F14-38

SINGAPORE 75D303

ZHENG ZEBAD

Birtn Date 07 Jul 1966
s Cate 02 Ot 2012

o Doy

-

/0. ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES| |

EFFECTIVE DATE

Class 1 Molor Cars=< I000kg with =<7 passangars, exclusive 10 Oct 1997
of e criver: and other molor vehicles =< 2500kg

¥

’Iumnu Mo: 527358000
o 100 0



1AL

lokio Marine Insurance Singapore Ltd,

R, Mo 19230 : Rz 0002 '
20 McCallum Street #08-01 Tokio Marine Centre Singapara 063046
I[85} 6221 6111 1551 6227 4355 / (85} 5224 0B2S © tmis@Eioklomarine com.sg WAL LCRImaring,.com
- - - ' . TOKIOMARINE
INSURANCE 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.:  18-MCD09365-R0O7 {Comm Vehicle Carry Own Goods)

1. Index Mark and Registration Number GZ487TTR Chassis No,: FRTOABAODI4R
of Vehicle
2. Name of Policyholder CHUANG Y1 INTERIOR DESIGNING

3. Effective date of the Commencement of s A
Insurance for the purposes of the Act 18/05/21

4. Date of Expiry of Insurance 17/05/2019

5. Persons or Class of Persons entitled to drive®
Any person whe is driving on the policvholder's order or with their permission,

* Provided that the Persen driving is permitted m accordance with the licensing or other laws or regulations to drive the Moter Vehicle or has been
so permitied and 15 not disqualfied by order ofl o Court of Law or by reason of any enacoment or regulation in that hehalf from driving the Matge
Wehicle. And provided further that the Motor Vehiele is registerad under the Boad Tratfic Act and its registration under the Road Traffic Act has
not been cancelled at the time of the sooident loss or damage,

6. Limitations as to use®

1y Use in connection with the policyholder's business

2y Use luor the camiage of passengers (other than for hire or reward ) in connection with the Folieyholders’ busingss.
3} Use for social domestic and pleasure purposes.

The policy does not cover:-

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

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

# Liminaions remdered inoperative b Seotian 8 of the Motor Vehicles (Third-Pariv Risks and ‘onrpensaiionl Aot (Chapese (9]
atd Section 33 of the Road Trongporr Ao, FO87 (Malavsial, ave nos to be incinded inder these Becadings

We hereby certify that the Policy to which this Certificate relates s issued in accordance with the provasion of the Motor Vehicles
{Third-Pary Rizks ard Compensation) Act iCImptﬁ I8% and Part IV of the Road Transpon AcL 1987 (Malaysia)

Please refer to the Policy Schedule for Tull deteils) terms and comditions of the insurance

IMPORTANT NOTICE

This Certificate i5 not ransfizrable During its cufrency. it the insumance is cancelled for whitsoever reason. wou muest retirn the Certificate to Tokio
Marine Insurance Singapore Lid. within 7 days thereof or, if the Certificate-has been lost destroyed. vou must make o statutory dechamtion to that
effect. Failure t comply with this duty is an offence under Motor Yehicle { Third-Party Risks and Compensation) Act (Chapter 139}

N N MATION Account: [023DDA
Insurance Plan; Third Party. Fire & Theft
Limit for total loss or theft:  Prevailing Market Value
Financial Interest: TAI THONG LEE TRADING PTELTD

Tokio Marine Insurance Singapore Ltd,

User Name:  Intermediaries from Th O Printed 140352018



