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SINGAPORE ACCIDENT STATEMENT

IMPORTANT MOTICE

1. Pleasa report cormectly the details of the accident 1o speed up the claims process
2. Thig Form musl be completed by the Policyholder andlor the Authorised Driver

3. nformation provided must be as truthful and accurale as possioke, Any wilful misrepresentation o witholding of material facts may allow insurance companies o

repudiate pobicy abiity

4, Tha issue and acceptance of this Form by insurance companies s not an admizsion of policy liability an the part of the insurance companies
5. Any falss reporting may be referred to the Police for investigation.

. This repar will be forwarded by the nsurers of the GIA Records Management Centre established by the General Insurance Association of Singapose (GLA) for
archwving and thai coples of this report will, for a fee, be mada availabla ugon application by interesied paries.

7. By the lodgament of this repen to the insurers, you hereby consent o the archiving of this repon at the centre and 1o copies of the report being made available

aforesaid

ACCIDENT STATEMENT

Date OFf Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

23/07/2018 16,18

21072018 10:30

AYE TWDS TUAS ({ BEFORE CLEMENTI ROAD EXIT )
SINGAPORE

DETAILS OF OWN VEHICLE

Wehicle Registration Mumber
Insured/Policyholder
Mame Of Registerad Owner
Co Reqg Mo

Email Address

Mobile Phone No

Alternative Phone No
Vehicle Particulars
Manufaciurer

Model

Exact Purpose for which vehicle was being used at
tima 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

MName of Insurance Company
Type Of Coverage

Fleat Policy

Policy Number

Cover Note Number

Driver

Mame of Driver

Passport No/FIN

Date Of Birth

Ceoupation

Date OFf Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Contact Number

EMail Address

GBBT252)

M/S CHIN SHIN { M & E) PTE LTD
200106202K

NOEMAIL

(LOCAL) +65-98656048
OFFICE-98656048

TOYOTA
DYMA 150 MANUAL 3SEATER

WORK

MO

THIRD PARTY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHEMNSIVE
MO

18-MDO02850-R06

LI ALJUN

G2350643U

15071976

OUTDOOR

12/05/2015

3 YEARS AND 2 MOMTHS
MALE

(LOCAL) +65-98656048

OTHERS-98656048
NOEMAIL
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Addrass

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

Vehicle Registration Number of Driver's 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?

Was any injured conveyed to haspital by
ambulance?

Was any other material or properly damaged?

| have been approachad by unknown person(s)
solicitingfoffering accident claims assistance.

Number 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 Prosacution given?

If ¥es,against whom?

Cireumstances of Accident

PLS REFER TO THE ATTACHED STATEMENT
Attachment(s)

Are accident photos available for attachment?
Was there any video caplured by Car Camera?
Was there any audio recorded?

3013, BEDOK INDUSTRIAL PARK E

#01-2098, BEDOK INDUSTRIAL PARK E

4849979
YES

CHAIN COLLISION
CLEAR
DRY

NO

MO

MO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Mumber
Vehicle Make/Model/Colour
Details Of Propertias
Vehicle Category

Mame of Driver
MRIC/Passpori Mumber
Contact Number

Address

Postcode

Insurance Company Name
Mature Of Damage

Mo, Of Passenger (Including Driver)

GBG2J

COMMERCIAL VEHICLE

DETAILS OF OTHER VEHICLE PROPERTY 2

Vehicle Registration Mumber

YH2961T
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Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MWRIC/Pazsport Mumber

Contact Number

Address

Postocode

Insurance Company Mame

Mature Of Damage

Mo, Of Passenger (Including Driver)

Vehicle Ragistration Mumber UMKNOWN
YVehicle Make/Maodel/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Name of Driver

MNRIC/Passport Mumber

Contact Mumbear

Address

Postoode

Insurance Company Name

Mature Of Damage

Mo, Of Passenger (Including Driver)
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SKETCH PLAN

IMPORTANT NOTICE

1. Please report correctly the details of the accident to speed up the claims process.

2. This Farm must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible. &ny wifful misrepresentation or withholding of material
facts may allow insurance companies to repudiate policy liability.

4. The issue and acceptlance of this Form by insurance companies is net an admission of policy lizbility on the part of the insurance
Companies.

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

B. The repart will be forwarded by the insurers of the GlA Records Management Centre established by the General insurance
Association of Singapore (GIA) for archiving and that copies of this repoart will for a fee be made available upon application by
Interested parties.

7. By the lodgrment 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 avallahle aforesaid.

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

(8] My insurer, my workshop and the General Insurance Assoclation of Singapore (“GIA™) may/are permitted to collect, use,
disclose and/or process my personal data/persanal information set out in this [form) and any other personal infarmation
provided by me or possessed by my insurer (collectively the “Personal Information”) and disclose and transfer such
Personal Information te all insurer(s) wha have insured vehicle{s} invalved in this accident {all insureris) whao have insured
vehicle{s) 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/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 refating to the claims;

[ii} investigating the accident and/or my claims:
(ili} 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 disclesure of certain personal data sbout me to bring about delivery of the same as well 35 on the
external cover of envelopes/mail packages); and/or

(v} cemplying with applicable law in administering, processing, handiing 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/are permitted
to collect, use, disclose and/or process my Persenal Infarmation for one or mare of the above Purposes; and

(e} my Personal Information may/tan be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firme), which may be sited cutside of Singapore, for one or more of the sbove Purposes,

(d} my Personal Information will also be eollected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims,

le) theinformation so collected under (d) above may be shared [ disclosed:

{1} toallinsurers and/or any other 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

{if) for complying with requirements under any regulations, laws or court arders,
1'd d’

5

5

= IKn i

= \'TJ?Q(X
Policyholder's Signature Driver's Signature Eeporting Centre Pers nnera Eignaut-:.:JrE

Date & Time: (If driver i= not the palicyhaolder) Name:
Date & Time: MNRIC/FIN No.:



SKETCH PLAN
> N2 ETT
> GABTI50 ]

SERTE L WA T

—> Unknown

I }QVE ‘?“Dw:'lr;rpfxg Tuenc
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

”

regol articulars are frue in every respect.

o Y Nl
i _Vﬁa-l

o I

Palicyhalder's Signature Driver's Signature Reparting Centre FTErs -‘;I_Fr'"i. Signature
Date & Time [if driver is not the palicyhoider) Wame:
Date & Time: NRIC/FIN No.;




On 21.07.18 at about 10:30 hours along AYE towards Tuas (Before
Clementi Road Exit). I was travelling straight on lane 2, when my front
vehicle (C) slowed down and stopped hence I follow suit.

Suddenly I heard a loud bang from behind and the impact forced my
vehicle (A) move forward hit onto the rear portion of vehicle (C). When I
alighted 1 realised it was vehicle (B) who hit onto rear portion of my vehicle
(A) causing damages to my front & rear portion of my vehicle (A). It was a
chain collision of total 4 vehicles involved.

Vehicle (A): GBB 7252]
Vehicle (B): GBG 2]
Vehicle (C): YN 2961T

Vehicle (D): Unknown A }jr



SINGAPCRE ACCIDENT STATEMENT

Accident Date: Q‘i t?] ’t Time: /0 %0 (hh;mm) 24 hr format
Location AYE fomsds Tucs ( Bedore (lewert Roccl Bgt)

Vehicle Number (GR§ 32 5J7)

Insured Name Clin $hin (MIE) P1e j{ff'crf i

NRIC/FIN JeC!b £ 200K Contact Number —

Make “Toppte Model Ve

Are you claiming under your own insurance pélicy for repair to your vehicle?

() Yes IfNoPlsselect: ( ./ ) Third Party ( ) Reporting

Insurance Company oo Mo viA

Type of Policy (v ) Comphensive ( ) Third Party Fire & Theft () TP Only
Policy Number /8- ) 0o 3850 X0 b

Name of Driver L5 Al Jun (  }Same as Insured

NRIC / FIN G NS 06 Yo\ Contact Number T £1(C L4 &

Date of Birth IX/ 0}/ 193K .

DrivingPass Date 12/ 05 / 301K

Occupation(  )Indoor ( v) Outdoor

Gender ( v)Male ( ) Female

Email Address ( v/ )NO EMAIL

Address of Driver 3013 | bede & [nelusArie| frk E

A O0|-2098 , heclet Inefunstrial poeE S (439°

(N

Was driver an employee of the Insured's Company? ( v) Yes ( ) No

If No, Relationship of the Driver with the Insured

A0 YOvmer ( )Spouse ()} Friend ( )Relative () Children ( ) Sibling

Does the Driver Own Any Other Vehicle? ( ) Yes (v )No

If Yes , Vehicle Registration Number of Driver's Own Vehicle

Insurance Company of Dyiver's Own Vehicle

Weather Conditions ( ¥ )Clear () Raining( ) Others

Road Surface ( V') Dry (  )Wet( )Others

Was any foreign vehicle involved in this accident? ( ) Yes Cal I;'b‘,Nn
Was anybody injured in the accident? {( )Yes ( ) No
If yes , injured detail

i
Was there any video captured by Car Camera? ( ) Yes (v )No

Was the Accident reported to the Police? ( )Yes ( ./ No If yes attach police report

DETAILS OF 3" party Name / Nric Contact

Veh B GEC’r ;'j

Veh C SN 398 1
Veh D v wdes -
Veh E

“eh F

\J‘k §;e\r-] CIL-!L%L’(GVL’; @ cymﬁll .« CO W) /
. (-



WORK PERMIT
( Employment af Foreign Manpawer Act (Chapter 14
B Republic of Singapore

 Employer
CHIN GH (M & E} PTE LTD

Hame

(RN

Work Fairmit 5o Secior

O TEEESD1S CONSTRUCTION

UADUARRRRNANIIRAN oo

GhsF250]
cf‘{ﬁ\uk/

VISIT PASS —
S ________Ir_ljm_lgrallon_ﬁowﬂuﬁnns
it g g5
ar
SR
G2AS0EA3U e

Date of Bien Saa
15-0T7-1576 M

Hatinality
CHENESE

WOU ARE T !L%DEF! Tri% CARD WHEHNIT
= OR HAE EXPIRED, WHEN A‘MEH' D g Iimu!gf

DA




arth Date: 15 Jul 1978
ﬁ...m:ﬂﬂh??ﬂ'i&

Valid Till 11 May 2020 i

DZ426602G

61!771’? }28 3 j
e

- ¥OU ARE LICENSED TO DRIVE VEHICLES IN THE FOLLOWING CLASSIES)

EFFECTIVE DATE

Class 28 Mmc&mlu—: 200 ce 12 May 2015
Class 3 Motor Cars=< 3000kg with =<7 passengers, pxclusive 132 Maiy 2015
ot the driver; and ather motor vehicles =< 2500kg

Pt
o
ll..-'ﬂ

g3

‘m Licence Mo: G2350643 D'Hﬂ

MNP &84



fockio Marne imsurancs Sngapors Lid

Campany Seq Mo, "S2T00074MY G3T Feg oo WI-003023-40

20 MeCallum Street #03-01 Tokio Marine Centre Singapore 069046 \
T (658221 6111 * (B5) 6221 4355 / (65) 6224 0895 = tmisEtokiomanne.comsg & www.tokiomarine.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-MD002850-R06 (Comm Vehicle Carry Own Goods)

. Index Mark and Registration Number GBB7252) Chassis No.: ITFATI3YXOR 200987

of Vehicle
2. Name of Policyholder M/S CHIN SHIN (M&E) PTELTD K g, i

el o "l:?l' i

3. Effective date of the Commencement of 240612018 #ﬂﬁt?éi 7 J;/;!LFE_S A G}:‘ﬁ

Insurance for the purposes of the Act # = % S 13 Jon 6{"-‘-—:5; -“?Dah, JQ;E_

2l 5g NG8nn et oo
4. Date of Expiry of Insurance 23/06/2019 Y Ragy'E 4330@?”7*5*‘“:
5545
3332

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

* Provided that the Person driving is perminted in accordance with the licensing or ather laws or regulations 1o drive the Motor Vehicle or has been
#0 permitted and is not disqualified by order of a Count of Law or by reason of any enactment or regulation in that behalf from driving the Motoe
Vehicle. And provided further thar the Motor Vihicle is registered under the Road Tratfic Act and its registration under the Road Traffic Act has
not been cancelled at the fime of the accident loss or damags.

6. Limitations as to use*

1) Use in connection with the palicyholder's businsss.

2} Use for the carriage of passengers {other than for hire or reward) in connection with the Policvholders' business.
31 Use for social domestic and pleasure purposes.

The policy does not cover:-

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

2} Use whilst drawing a trailer except the towing of any one disabled mechanically propeiled vehicle,

® Limitations rendered tnoperative by Secrion 8 of the Motar Vehicles (Third-Parne Bisis ond Compensarior! 4er 1 Chapter 1891
and Section 33 af the Read Transpors Acr. T9587 tMalavsia). e nof to be included under these headings

Wee hereby cenify that the Palicy to which this Cenificate relates is issued in accordance with the provision of the Motor Vehicles
(_ {Third-Party Risks and Compensation} Act { Chapter 18%) and Part [V of the Road Transport Act. 1987 Malavsia)
Please refer to the Policy Schedule far full details, terms and conditions of the insurance,
NTNM
This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason. vou must return the Certificate o Tokio

Marine Insurance Singepors Lid, within 7 days thereof or. if the Certificats has been lost destroved, vou must make o statutory declarntion to that
effect. Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation} Act (Chapter 189},

TION N N Account: (0645DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft:  Prevailing Marker Value
Policy Excess: Own Damage Claims SGD Lo
Windscreen Excess SGD 100

| E—

Tokio Marine Insurance Singapore Lid,

Autherised Signature

Liser Name:  [nermediaries from T O Printed 2R/MD52018



