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MRAT1BOTIZES | Kadipnal Assasament Canire Senices - Lin|
ENTRY DATE & TIME: 0806018 1114
FUBMITTED BY: ROSL] BiN ABDIUL WAHAR

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

. Pleass repaort L'DI'IHEHE tha detalls of the accident to speed up the claims process
2. This Form must be completed by the Policyhalder and/or the Authorised Driver.

3, Infarmation provided must be as truthful and accurate as possible, Any willul misrepeesantation or witholding of material facts may allow Insurance companias 1o

ropudiata palicy ability

4, Tna msue and accaptance of this Form by insurance companies ts not an admission of policy llabiity on the part of the insurance companios.
5, Ay false reporting may be referred to the Police for investigation,

. This report will be farwarded by the msurers of ihe GiA Records Managemant Canbre esiablished by the Genaral Insurance Association of Singapore (GIA) for
archiving and that coples of this report will, for 2 fee, he made available upen application by interastod parties
T. By the indgement of thia report 10 the insurers, you heraby consant to the archiving of this repen a1 the canire and 1o coples of the repor Being made availabe

aforesald,

ACCIDENT STATEMENT

Date Of Report 06/06/2018 1114

Date Of Accident 05/06/2018 12:30

Exact Location Of Accidant ALONG BUKIT BATOK EAST AVENUE 3 AT LANE 2
Country/State of Loss SINGAFPORE

Vehicle Registration Mumber GX4138B

Insured/Palicyholder

Mamea Of Registered Owner ANG SENG EGGS SUPLLIER

Co Reg No ABTA5800K

Email Address MNOEMAIL

Maoblle Phone No
Alternativa Phane No
Vehicle Particulars
Manufacturer

Model

Exact Purposa for which vehicle was being used at
time of accident

Are you claiming under your own insurance policy
far repair 1o your vehicle?

If No, Please state action (o be taken
Vahicle Catagory

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fiaat Policy

Policy Mumber

Cover Note Numbar

Driver

Mame of Driver

MNRIC Mo

Data Of Birth

Occupation

Date Of Driving Pass

Driving Expariance

Gender

Mobile Number

Fax Mumbar

Contact Mumber

EMail Addrass

(LOCAL) +85-81014705
OFFICE-B1014705

TOYOTA
DyMA 150 MANUAL

WORKING PURPOSES

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFPORE LTD
THIRD PARTY FIRE ANDVOR THEFT

3 []

1B-MBO03364-R0S

LAL SIN HUEY

S2574816F

22/051966

QUTDOOR

2110111987

31 YEARS AND 4 MONTHS
FEMALE

(LOCAL) +65-81014705

OTHERS-B1014705
NOEMAIL

Pegs 10113



Address

Postcode
Was drlver an employee of the Insured's Company
If N, Relationship of the Driver with the Insurad

Vehicle Registration Mumber of Driver's Own
Vehicle

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident

Weather Condilions

Road Surface

Other Information

Was any forelgn vehicle involved in this accidant?
Number of vehicles Involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any ather material or property damaged?

| have been approached by unknown personis)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)
Detalls of Police Action

Was the accident raportad to the police?

If Yes,Plaase state which Pollce Station

Was notice of intended Prosecution given?

If ¥es,against whom?

Circumstances of Accldent

FLEASE REFER TQ SKETCH PLAN
Attachment(s)

Are accident phatos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recordad?

BLK 2918 BUKIT BATOK STREET 24
FOB-43

651281
YES

SIDE SWIPE
CLEAR
DRY

NO
2
NO

YES

NOD

ND

NO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Properties
Vehlcle Category

Mamea of Driver
MRIC/FPassport Number
Conltact Number

Address

Poslcode

Insurance Company Mame
Mature Of Damage

Mo, Of Passenger (Including Driver)

FBH4303J

MOTORCYCLE

Fage 2 of 13



SKETCH M

IMPORTANT NOTICE

1. Please report corractly the detalls of the accident to speed up the clalms process,

2. This Farm must be completed by the Pallcyholder and/ar the Authorised Oriver.
3. Information provided must be as truthful and accurate as possible. Any wilful misrepresentation ar withhaolding of material
facts may allaw Insurance companles ta repudiate policy Habillty.

4. The issue and acceptance of this Form by insurance campanies s not an admission of policy lability on the part af the Insurance
companies.

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

b, The report will be forwarded by the Insurers of the GIA Recards Management Centre established by the General Insurance

Associatian of Singapore (GIA) far archiving and that coplies of this repart will for a fee be made available upon application by
interosted 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 coples of
the report belng made available aforesaid.

B. Consent under the Personal Data Protection Act (PDPPA)
| understand, acknowledge, agree and consont that:

{al My insurer, my warkshop and the General Insurance Association of Sin gapore ("GIAY) may/are permitted to collect, use,
disclose and/ar process my personal datafpersonal Information set oul in this [form] and any other personal infarmatlon
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 accident (all insurer(s) who have Insured
vehicle(s) involved In this accident shall be collectively referred to as the "Isurers”), the Insurers’ lawyers/law firms, the

Manetary Authority of Singapare and any relevant gavernment agency/autharity (such as the palica), for the purpose(s)
of |

{I} processing, handling and/ar dealing with my clalms including the settlement af the claims and any necessary
investigations refating to the elalms;

{1} Investigating the accident and/for my claims:
{ili} carrying out and/or dealing with my Instructions or responding to any engquiries by me;

{iv) adminlstering my elaims {including the malling of carresponidence, statements, invoices, reports or notices ta me,
which could involve disclosure of certain personal data about me to bring about delivery of the same as well as an the
external caver of envelopes/mall packages); and/or

(V) complying with applicable law In administering, processin B, handling and/ar dealing with my clalms,(collectively the
“Purposes”)

(b) all insurer{s) wha have insured vehicle(s) Invalved In this accident and the Insurers’ lawyersftaw firms, may/are permitted
to collect, use, disclose and/ar process my Personal Information for one or more of the above Purpases; and

{e)  my Personal Information may/can be disclosed by any of the Insurers and/or GIA ta their third party service providers or
agents{including their lawyers/iaw firms), which may be sited outside of Singapare, for one or more of the above Purposes,

(d) my Personal Information will also be collocted and used to compile claling history far the purpose of fraud detectian,
Investigation and management In present and all future claims.

(e} thainformation sa collected under {d) above may be shared / diselosed:

{I} toallinsurers and/ar any other third parties that assist in evaluating, investigating, controlling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

() for capy Eaui;:zitl;l requirements under any regulations, laws or court orders.
PR P
#
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Date & Time: MRIC/FIN Mo, / L‘/W



SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT ‘
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SINGAPORE ACCIDENT STATEMENT

ACCIDENT DATE: 0%-0b- 2019 _TIME: |J:};‘:]hr3 (hh:mm) 24 hes Format
LOCATION V(1Y Gaipk, rﬂnu{? 2 gt Ldw D
s

VEHICLE NUMBER &Y A\5% &

INSURED NAME W& Sevl& &6 wufyligy

NRIC/FIN L, 19 5%0cK CONTACT:

MAKE TGl ¥ MODEL YAINH | R0VD

Are you elaiming under your own insurance policy for repair to your vehicle?

( ) Yes, If No, Pls Select : { ) Third Party (" ) Reporting Only

INSURANCE COMPANY Tok10 IMMhELWE

TYPE OF POLICY ( ) COMPREHENSIVE ( ) THIRD PARTY ( v ) TPFT

POLICY NUMBER : ¢ -MB DO 52064 - R4

|
NAMEDRIVER : L] S Hhli () SAME AS INSURED

NRIC/FIN €06 748lb} CONTACT: B\0\| 410>

DATE OF BIRTH: _ 2).05.14 [

DRIVINGPASSDATE: .0 [A8 1]

OCCUPATION : (v )INDOOR (  )OUTDOOR

GENDER : ( JMALE __ ( \/)FEMALE

EMAIL ADDRESS; { I NO EMAIL

ADDRESS OF DRIVER: AL BGulld PADK 1 74 wot-4% S(gsl 241)

Number Of Passenger Include Driver: ‘!?L?! VBi )

Was driver an employee of the Insured's Company? ( v’}‘YES ( JNO

Il No, Relationship Of The Driver With The Insured

( )YOwner( )Spouse( )Friend( ) Relative( ) Children ( ) Sibling (" ) Others

Does The Driver Own Any Other Vehicle?: () YES (v )NO O A0l
IT Yes, Vehicle Registeation Number OF Driver's Own Vehicle: "

Insurance Company Of Driver's Own Vehicle <

Weather Conditions: ( v ) Clear ( ) Raining  ( ) Dyjzzling | ) Others

Road Surface i{ " ) Dry { ) Wet { ) Others

Was Any Foreign Vehicle Involved In This Accident? ( ) YES (v ) NO

Was Anybody Injured In The Accident? | )YES (v )NO

If YES, Injured details :

Convey By Ambulance: () YES (V" ) NO

Was There Any Video Capture By Car Camera? () YES (\V )NO

Was There Accident Reported To The Police? ( }JYES (/) NO If Yes Attach Police Report

Police Report Number (if any)

Details Of 3rd Party Name /[ NRIC Contact

Veh B el 4%0%7

Veh C

Vel D

Veh E

Veh F

Veh G
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Tokio Marine Insurance Singapore Ltd, i

(Lanpany Ny Mo, 1023000140 1S Reg Mo M2-0000023-4) 3 k "
20 McCallum Strosl #09-01 Tokio Marine Cantre Singagors 088046 W

M1{B516221 8111 F:{95) 221 4355 / (66) 6224 0495 | tmis @t okiomarine comsg W wwatoklamariis com

A rpiibior of fue . o TDK"D MPIII!.-I N E
1DH-I~-E.§||rI|||rur|:uu INSLIRAMCE GROLUP
Certificate of Insurance FORM  M2300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 189)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1960

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1950 (MALAYSIA)

Policy No.:  18-MBO03364-R0% (Comm Vehicle Carry Own Goods)

L. Index Mark and Registration Number GX41388 Chassiz No.: JTTFUF34Y203002355
of Velicle

1. Name of Polieyholder ANG SENG EGGS SUPPLIER

3. Effective date of the Comniencement of
Insurance for the purposes of the Act 30/04/2018

4, Date of Expiry of Insurance 20/04/2019

5. Persons or Class of Persons entiiled to drive*
Any persan who is driving on the policyholder's order or with their permission.

* Provided thal the Person drving is pennitted in accordance with e licensing or other biws or regulations o drive the Motor Velsicle o has been
52 pemiitted and 5 nol disqualified by order of a Court of Law or by reason of nmy enaciment or regulaiion in that behalf froen diiving the Motor
Vehicle, And provided further thad the Metar Velicle is registered unier the Road Traffic Act and its réglsration under the Road Traffic Act has
not been cancelled st the tine of the accidont loss or dainage,

6. Limitations as to use*
1) Use in connection with (he policyholder's business.
2) Use for the carriage of passengers (other than for hire or rewnrd) in connection with the Policyholders' business,
3) Use for social domestic and pleasure purposos,
"The policy does not cover:.
1) Use for hire or reward or for rucing, pace-making, reliability triol or speed-tesiing.
-2} Use whilst drawing o trailor except the towing of any one disabled mechan fcally propelled vehicle.

 Linitattons rendered inopecative by Section & af the Motor Vehicles (Thivid-Farty Risks and Comprerisation) Aet {Chapier |89
il Section 95 of the Road Transpavi-dct, 1987 (Malaysia), are not o be Gictuded wnder ihese hendings.

We hereby centify thal the Policy te which this Certificate reletes is fssued in sccordance with the provivion of the Motor Vehicles
{Third-Party Risks nd Compensatiany Act (Chapter |89) and Part IV of the Boad Transport Act, 1987 {Malaysia),

Please refor to the Palicy S:hedui: for Full detnils, renns and conditions of the insumnce.

IMPORTANT NOTICE

This Centifieate s not transferable. During its currency, if the lnsurnce is cancelled for whatsoever reasen, you st relmm the (‘rniﬂcn.!.r: 10 Tokin
Marine Insurance Singapore Ltd, within 7 days thereof or, if the Centificate hns been lost destrayed, you must inake 2 statutery declaration to Ut
elfect. Failure to comply with this duty,is an offence under Motor Vehicle {Third-Farty Risks and Compensation) Act {Chapter 189).

ADDITIONAL INFORMATION Account:  1142DDA
Insuranee Plan: Third Party, Fire & Thefl

Limit for total loss or theft:  Prevailing Market Value

Finanelal Interest: DAIMLER FINANCIAL SERVICES AFRICA & ASIA PACIFIC LTD

Taklo Marine Insurance Singapore Lid,

&

Authorlsed Slgnature

User Mames  [nienmediades from Th O Printed | $00/2008



PARF/COE Rebate Enqui

> Back to OneNMotoring

Enquire PARF/COE Rebate for Registered Vehicle

Vehicle Owner Particulars
Owner |D Type:

Owner |D:

Vehicle Details

Vehicle No.:

Vehicle to be Exported:
Intended De-registration Date:
Vehicle Make:

Vehicle Model:

Primary Colour:
Manufacturing Year:
Engine No.:

Chassis No.:

Maximum Power Output;
Open Market Value:
Original Registration Date;
First Reglstration Date:
Transfer Count:

Actual ARF Paid:
Intended PARF Rebate Details
PARF Eligibility:

PARF Eligibility Expiry Date:
PARF Rebate Amount:

Intended COE Rebate Details
COE Expiry Date:

COE Category:

COE Period(Years):

PQP Paid:

COE Rebate Amount:

Total Rebate Amount:
Message

Please note that all future COE renewals for this vehicle can only be for a 5-year period, subject

Business
5800K

GX4138B
No

30Jun 2018
TOYOTA
DYNA 150D
Silver

2004
505427148
JTFUF34Y203002355
$23,715.00
30 Apr 2004
30 Apr 2004
0

$1,186.00

Mo

$0.00

31 Mar 2019
C - Goods Vehicle & Bus

5

$25,158.00
$3,773.00
$3,773.00

to the statutory lifespan (if applicable} of the vehicle.
The information contained herein is correct as at 06 Jun 2018

Page 1 of 2
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