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FAAT TRCESAS | Malivnal Assesame Cenlre Samnicss - Ute
ENTRY DATE & TIME: 22072018 1205
SUBMITTED BY: Roslinda Binte Abdul 'Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE
1, Pisase repod -:urrectIE the details af the accident to epeed up the clairms process
& This Form must ba completed by the Policyholder andfor the Authorised Driver,

3. Infarmation provided must be as ruthlul and accurate as possible, Any willul misrepresentation or witholding of material facts may allow nsurance companies 1o
repudiaie palicy ability.
4. The issus and acceplance of this Farm by insurance companias is nat an admission of pakicy liability on the part of the insurance companies

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

6. This repor will be forwarded Ly the insurers of the GIA Records Management Cenlre established by the General Insurance Association of Singapare (GLA) far
archiving and thal copies of this report will, for a fee, be made available upan application by interesied paries,

7. By the lodgement of this report to the insurers, you hereby cxnsent Lo the arching of this report at the cenire and 1o copias of the repart being made available

arpresad.

Date Of Report
Date Of Accident
Exact Location Of Accident

Country/State of Loss

YVehicle Registration Number
Insured/Policyholder
Mamea Of Registered Owner
Ca Reg No

Email Address

Mobile 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 vehicla?

If Mo, Please state action to be taken

Wehicle Catagory
Insurance Company
Mame of Insurance Company
Type Of Coverage
Fieet Palicy

Policy Number

Cover Nota Number
Driver

Mame of Driver
Passport No/FIN
Date Of Birth
Cecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber

Contact Mumber
EMail Address

ACCIDENT STATEMENT
24/07/2018 12:05
23/07/2018 18:20

KAK| BUKIT INDUSTRIAL TERRACE
SINGAPORE

DETAILS OF OWN VEHICLE

GBED4272ZK

M TRUST PAINTING STUDIO PTE LTD

NOEMAIL

OFFICE-90030928

TOYOTA
DY MA

GOING HOME

MO

THIRD PARTY
COMMERCIAL VEHICLE

TCOKIO MARINE INSURANCE SINGAPORE LTD

COMPREHENSIVE
NO
MUD11040

THEIN WIN

GBST1TOGP

20/02/1984

OUTDOOR

10/02/2017

1 YEAR AND 5 MONTHS
MALE

(LOCAL) +65-00890009

NOEMAIL

Page 1 of 12



Address 26 JALAN KERUING
Postcode 808045

Was driver an employee of the Insured's Company YES

If Mo, Relationship of the Driver with the Insured

Wehigle Registration Mumber of Drivar's Own -
Vehicle

Insurance Company of Driver'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 forelgn vehicle invelved in this accident? NO

Mumber of vehicles involved in the accident

Was any body injured in the Accident? NO

Was any injured conveyed 1o hospital by NO

ambulance?

Was any other material or properly damaged? YES

| h;?'-.-'a_ been appmau:r_'led by urjknnwn _persun{s} NO

soliciting/offering accident claims assistance,

Mumber of Passengers (Including Driver) 3

ransangar NAME:  UNKNOWN
GEMDER: : MALE

Passsnger 2 NAME: : UNKNOWN

GEMNDER: : MALE

Details of Police Action

Was the accident reported fo the police? L[]
If Yes,Please stale which Police Slation

Was notice of intended Prosecution given? NO

If ¥es, against whom?

Circumstances of Accident

PLS REFER TQO THE ATTACHED STATEMERNT.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Remarks/ Reasons: WITH WORKSHOP
Was there any audio recorded 7 NO

Vehicle Ragistration Number GT22312

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category COMMERCIAL VEHICLE
Mame of Driver

MNRIC/Passport Mumber

Contact Mumbar

Address

Postocode

Page 2 of 12



Insurance Company Mame
Mature Of Damage
Mo, Of Passenger (Including Driver)

Page 3 of 12



KINAT1B0S5405 ! Kastional Assessmerd Cenire Services - Ubl
ENTRY DATE & TIME: 248072018 12:05
SUBMITTED BY: Roslinda Bire Abdul Wahab

SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Plaase rapart CI’.}HBE[&' the details of the accident 1o speed up the claims process

2. This Farm masst be complsled by the Policyholder andior the Authorised Driver

3. Information provided must te as truthful and accurale as possible. Any wilul misrepresentation or witholding of material facls may allow insurance companies 1o
repudiate policy ability

4. The izsue and acceptance of this Form by insurance companies is not an admission of policy liability on the par of the insurance companies.

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

6. Thas rapon will ba forwarded by the msurers of the GlA Records Managemen! Centre established by the Ganeral Insurancs Assaciation of Singapare {GLA) for
archiving and thal copies of this report will, for a fee, be made available upon application by interested parties.

7. By tha lpdgement of this repor 1o the insurars, you hereby consent to the archiving of this repor af the centra and to coples of the reporl being made available
aforesaid

ACCIDENT STATEMENT

Diriving Experience
Gender

Mobile Number
Fax Number
Contact Mumber
EMail Address

1 YEAR AND 5 MONTHS
MALE
(LOCAL) +65-90820009

NOEMAIL

Dale Of Report 2410712018 12:05

Date Of Accident 23/07/2018 18:20

Exact Location Of Accident KAKI BUKIT INDUSTRIAL TERRACE
Country/State of Loss SINGAPORE

Wehicle Registration Mumber GBD4272K
Insured/Policyholder

MName Of Regislered Cwner M TRUST PAINTING STUDIO PTE LTD
Co Reg No -

Email Addrass NOEMAIL

Mobile Phone Mo

Alternative Phona Mo OFFICE-90030828
Vehicle Particulars

Manufacturar TOYOTA

Model DYNA

E:Zcinr:éz::;:;en:w which vehicle was being used at GOING HOME

Are you claiming under your own insurance policy NO

for repair to your vehicle?

If No, Please state action io be taken THIRD PARTY

Vehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company TOKIO MARIMNE INSURANCE SINGAPORE LTD
Type Of Covarage COMPREHENSIVE

Fleet Policy NO

Policy Number MUC11040

Cover Note Number

Driver

Mame of Driver THEIN Wik

Fassport No/FIN GE5T71706P

Date Of Birth 20/02/1984

Cecupation OUTDOOR

Date Of Driving Pass 10/02/2017

Page 1 of 12



SKETCH PLAN

IMPORTANT NOTICE

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

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

3. Information provided must be as truthtul and accurate as possible. Any wilful misrepresentation or withholding of material
facts may allow 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. fa ing may be ref o ice n.

6. The report will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance

Association of Singapore [GlA) for archiving and that copies of this report will for 3 fee ba 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 available aforesaid.

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

{al My insurer, my workshop and the General Insu rance Association of Singapore (“GI1A") 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 disclose and transfer such
Personal Information to all insurer{s) who have insured vehicle(s) involved in this accident (all insurer{s) who 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 settlerment of the claims and any necessary
investigations relating to the claims;

lii} 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 {including the mailing of correspondence, statements, invoices, reports or notices to me,
which could involve disclosure of certain personal dats 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”)

(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 Personal Information for one or more of the above Purposes; and

{c)  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 Singapore, for one or more of the above Purposes.

(d) my Personal information will alsa be collected and used to campile claims history for the purpose of fraud detection,
investigation and management in present and all future claims.

(e} the information so collected under (d) above may be shared / disclosed:

(i} to all insurers and/or any other third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enforcement and government agencies as reasonably required for the purposes stated, or

(i) for complying with requjraments under any regulations, laws or court orders.

!

M Trust Painting Studio Pte Ltd /
26, Jalan Keruing, Seletar Hill Estate,

Singapore BOBS4E :
TEL: 8003 0928

- "g“f"" gLk

Driver’s Signature Repc@bﬁg Centre Personnel's Signature
(If driver is not the policyholder) Mame:
Date & Time: MRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

L WAS TRAVELLNG ALodG KAk, Buk(T TRWACE WTO EAK|

BT NPusTiA L

THERE ARE FyerAC URKICIES TARKING ALong THE KRB fTaef .

SO _AFER GIECRING NO  [NCMING VBHICIES T OVERTREE. Wi

THE QUERUE © BT 110 THE MAN  goAD.

SODOENLY JEHICLE. & REeKSED WMOUT ANY ZarnAl AND =
HIT _onTo MY fieonlT Povtion) NEHICLE B fAS INTENDED T fark ATSIOR .

HE PDRVER ALGHTED T8 <Ry Core Y AND TN HEDCOUE OFfF

(MMEDIATE LY ATHOUl  £RMANGNG ConTRCT.

|
1

DECLARATION m/
M TMﬂWMrﬂma are true in every respect.

26, Jalan Keruing, Seletar Hill Estats,
= e 2v(>7 /8

Singapore 8089468
TEL: 9003 0928
Driver's Signature Repm{ﬁ';g Centre Personnel’s Signature
(If driver is not the policyholder) MName:
Date & Time: MRIC/FIN Mo.:




Blk 2 KAKI BUKIT AVE 2 @ KAKI BUKIT AUTOHUB #02-25 SINGAPORE 417921.
TEL: 6538 1368 FAX: 6538 1367 Email add: hsautomotives@yahoo.com

venceno: (R 412 K MAKE/MODEL:

DATE OF ACCIDENT 23/ T /208 TIME 1' E HR =0 | AMI@
LOCATION OF ACCIDENT L iad 'E:JUK’CJT (h DUSTR (A TRARACE

EXACT PURPOSE USE DURING ACCIDENT GoinG  HeME

CAR OWNER

NAME OF CAR OWNER M mﬂﬂ 24 MT&NQ STUDC Te L—TD
CONTACT NO G[GDS D'\J.}g
NRIC Roc. p

CLAIM TYPE op \/ THIRD PARTY .:'HEPDFITING ONLY
INSURANCE COMPANY ‘Tﬂw\t s MﬁbQENE—

TYPE OF COVERAGE Vil r—— THIRD PARTY THIRD PARTY FIRE & THEFT
POLICY NO MU o (0o

ACCIDENT DRIVER AS ABOVE IF NOT- KINDLY FILL IN BELOW

NAME OF DRIVER THEN Uu'rf\J

NRIC WP 0924 31 PP NO OF PASSENGER/S| ) NALE |.
DATE OF BIRTH 20-2- 1?3‘4— ) i
OCCUPATION PRINTER G TDRINER, OUTDOOR INDOOR

paTE oF pRING Pass | O 702y 1T

GENDER MALE FEMALE
CONTACT NO qﬁgq DGG%

ADDRESS S JAAan KERUING {5> €o ScflL% :

DRIVER OWN ANY VEHIC NOJ IF YES- REGISTRATION NO ™~

-
RELATIONSHIP @EI.CWE IF NOT: ==

WEATHER CONDITION Vv |cLeAR RAINING OTHER:
ROAD SURFACE V' |ory WET OTHER:
ANY INJURIES NOJ IF YES- NAME:

CONTACT NO

POLICE REPORT ( fj;} IFiES— LOCATION:

VIDEO FOOTAGE / YES /

3RD PARTY INFO

VEHICLE B NO GT S8 | L no oF passencerss| | MACE (@‘Nﬁfﬁ_
NAME =

COMNTACT NO =

WEHICLE C NO NO OF PASSENGER/S
VEHICLE D NO MO OF PASSENGER/S
VEHICLE E NO NO OF PASSENGER/S
VEHICLE F NO NO OF PASSENGER/S

ANY WITNESS

WITNESS CONTACT NO DRvLSE A apry
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20 McCatum Street #059-01 Tokio Marine Centre Singapore 069046

{65) B221 6111 | (B5) 6221 4355 / (B5) 6224 0BSE | trisdd tokimanine.comsg W www. tokiomanine.com
TOKIO MARINE
INSURANCE GROUP
Certificate of Insurance FORM MZ300

MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAPTER 188)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RAULES, 1860

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.: MUD11040 (Commercial Vehicle)

1. Index Mark and Registration Number of GBD4272K Chassis No.: JTFAT35Y20K203580
Vehicle
Name of Policyholder M TRUST PAINTING STUDIO PTE LTD

3. Effective date of the Commencement of 21A020MT (00-00:00)
Insurance for the purposes of the Act

4, Date of Expiry of Insurance 201072018

5. Persons or Clags of Persons entitied to drive®
Any person who is driving on the policyhoider's order or with their permission.
* Praovided that tha Person diiving is parmilted in accordancs with the licensing or ofher lews of regulations o drive tha Molor Vehicle or has been perrmitted and is nol disqualisd by arder of a Cour ol

50
Lavwr o bry rensmon ol any enactmand or regulation in that bahalf from deiving the Molor Vehicle, And prosided furfier that the Motor Vehicle & registamd under the Road TraMic Act and s registration
undes the Foad TraMic Act has not besn cancefied ol the time of the sccident loss or damages.

6. Limitations as to use®
1} Use in conneaction with the policyholder's business.
2} Use for the carriage of passengers {other than for hire or reward) in connection with the Policyholders' business.
3) Use for social domestic and pleasure purposes.
The policy doas not cover:-
1) Use for hire or reward or for racing, pace-making, reliability trial or speed-testing,
2) Use whilst drawing & trailer except the towing of any one disabled mechanically propelled vehicle.

* Limiations rendersd inoperathe by Secton 8 ol the Mator Vehicles | Third-Party Risks and Compansation) Act (Chaober 188) and Seciion 85 of the Road Transport Act, 1587 (Maiaysial. are nol to be
Included urddar these headings

W heraly carilfy that the Policy to which his Canlificabe relates = aawed in aocordance with the provision of the Mobor Vehiclas. | Thid-Pary Risks and Compensation] Act [Thapter 185] and Par [V of iha
Read Tranapoet Act, 1587 (Malaysia),

Plaads reles o the Policy Schedule jov full detsils, arms and condions of the msumancs L

IMPORTANT NOTICE

Thes Cartificate = nol irensfersible, During s currency, if the nsurance is canoelled for whatsosvar reason, you must return the Certificate o Tokia Marins Insurance Singapone Lid. within 7 days thanaof
Compenaaton

ar, it e Ceficals has besn loRt desiroyed, you must make a statuiony dechration io that afinci. Failure bo comply with fhis duty i an oBsnce under Molor Vehicls [Thiro-Pasty Risks and
Acd [Chaptes 180}

ADDITIONAL INFORMATION Account Mo: 238200DA

Insurance Plan: Comprehensive Approved Workshop Plan

Limit for total loss or theft: Prevailing Market Value

Policy Excess; Crwn Damage Claims SGD 750.00 (QOriginal Excess : SGD 750.00)
Eﬁf‘e?:rl Excess for Unnamed SGD1,500.00 (A&l Claims)

Additional Excess for Young, Elderly SGD 3,000.00 (Al Claims)
or Inexperience Driver(s)

WindScreen Excess SGD 100.00
Financial Interest: MERCEDES-BENZ FINANCIAL SERVICES SINGAPORE LTD
Additional Terms: {1} Policy excesses are amended as follow.-

(a) Additional Excess All Claims for non-employee $1,500
(b) Additional Excess All Claims for YEID (below 268 yrs old and/or 70 yrs oid & above andf/or has less than 2 yra
driving experience in Singapore) $3,000,

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature




