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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Piease repont corectly the details of the accident to speed up the claims process
2. This Form must ba complated by the Policyholder and/or the Authorised Driver,

3. Information provided must be as truthful and accurate as possiole, Any witful misrepresentation or withalding of material facts may allow INSWFRARCE Companes 10

repudiate policy ability,

4, Tha issee and acceplance of this Form by insurance companies (8 not an admission of pobey liability on the part of the insurance companes.
5, Any false reporting may be referred to the Police for investigation.

B. This report will be forwarnded by the insurers of the G Records Management Canire established by the General lsurance Association of Singapare [(GIA) for
archiving and that copies of this repor will. for a fee, be made avaiable upon agplication by inerested parthaes
7. By tha kndgement of this repord o the insurers, you heseby consent 1o the anchiving of this repor at the centre and 1o copes of the report being made available

afpresaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident
Exact Location OF Accident

Country/State of Loss

2710772018 12:12
27072018 10:15
MOULMEIN RD TWDS CTE
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Palicyholder

MWame Of Registered Owner
Co Reg No

Email Address

Mobile Phone No
Alternative Phonea 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 Note Mumber

Driver

Mame of Driver

MRIC Mo

Date Of Birth

Cecupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Mumber

Contact Number

EMail Addrass

SJNSB0ME

GINGER TRANSPORT
53356006X
DEANZOSB@YAHOD COM

OFFICE-27934819

TOYOTA
WISH

WORKING

8]

THIRD PARTY
PRIVATE HIRE

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

NO
18-MJ000249-R00

K.OH TECK POH({XL DEBAD)
51825453

241091967

OUTDOOR

18/06/1989

29 YEARS AND 1 MONTH
MALE

{LOCAL) +65-97994819

DEAMNZOSE6@YAHOOD.COM
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BLK 2170 SUMANG WALK
#12-218

Postcode 21217
Was driver an employee of the Insured's Company NO
If Mo, Relationship of the Driver with the Insured OWHNER

Address

Vehicle Registration Mumber of Driver's Chwn -
Wehicle =

Insurance Company of Driver's Own Vehicle =

General Information of the Accident

Type Of Accident COLLISION - HEAD TO REAR
Weathar Conditions CLEAR

Road Surface DRY

Other Information

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

Was any bedy injured in the Accident? YES

Was any injured conveyed to hospital by NO

ambulance?

Was any other material or property damaged? YES

| have been approached by unknown person(s) NO

soliciting/offering accident claims assistance.

MNumber of Passengers (Including Driver) 2

Passenger 1 NAME: : UNKNOWN

GENDER: . MALE

Details of Police Action

Was the accident reported to the polica? WO
If Yes Please state which Police Station

Was notice of intended Prosecution given? WO
If ¥es against whom?

Circumstances of Accident

1'WAS TRAVELLING AT MOULMEIN RD TWD CTE.| HAVE ALREADY FILTERED INTO LANE AND INTENDED TO TURN
RIGHT.AFTER FEW SECS | FELT A BANG ON MY CAR.

Attachment(s)

Are accident photos available for attachment? YES

Was there any video captured by Car Camera? YES

Was there any audio recorded? NO
Vehicle Registration Number SKZB113M

YWehicle Make/Madel/Colour
Details Of Properties

Vehicle Category PRIVATE CAR

Mame of Driver KWEK JIA LIANG(GUO JIALIANG)
MRIC/Passport Mumber S8114340D

Contact Number 88204880

Address

Paostcode

Insurance Company Name
Mature Of Damage

Page 2 of 20



Mo, Of Passenger (Including Driver)

DETAILS OF INJURED PERSON 1

Name KOH TECK POHIXU DEBAD)
Approximate Age

Injuries Sustain SLIGHT
Injured parson in which vehicle? SJNEBOE
Were seal belts worn? YES

Was this injured conveyed to hospital by NO
ambulanca?

Address

Posicode

Page 3 of 20



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/for the Authorised Driver,

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

4. Theissue and acceptance of this Farm by insurance companies is not an admission of palicy 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 Insurance
Association of Singapore {GIA) for archiving and that copies of this repart will for a fee be made available upon application by
interested parties.

7. By the ledgment of this report ta 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:

fal My insurer, my workshap and the General Insurance Association of Singapore {“GIAY) may/are permitted to collect, use,
disclose and/ar process my personal data/personal information set aut in this [ferm] and any other personal information
pravided 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) invalved in this accident (all insurer{s) who have Insured
vehicle(s) invalved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the
Monetary Autharity of Singapore and any relevant government agency/authority (such as the police), for the purpase(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;

{ii) investigating the accident and/or my claims;
{iii) carrying out and/or dealing with my instructions or respanding to any enquiries by me;

tivhadministering my claims (including the mailing of correspondence, statements, invoices, reperts or 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

(vl 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) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
te collect, use, disclose and/ar pracess my Personal Information for ane or more of the above Purposes; and

lc]  my Personal Infarmation may/can be disclosed by any of the Insurers and/ar GlA ta their third party service providers or
agentslincluding their lawyers/law firms), which may be sited outside of Singapore, for one or more of the above Purposes.

[d]  my Persanal 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} theinformation so collected under {d) above may be shared / disclosed:

[} toallinsurers and/or any ather 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

(ii) for complying with requirements under any regulations, laws or court orders.

i 27 /07 [k
P older's Sgnatur Driver's Signature Repo rtit?ﬂe ﬁtrt" Persannel’s Signature
e & Timg E?’/eﬂ?/yp |‘P {If driver is not the policyholder) Mame:

Date & Time: NRIC/FIN No.:




SKETCH PLAN
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DECLARATION

I/We declare the foregaing particulars are true in every respect,

9/91%, 27/ (8

Ilcvh der's Signature Driver's Signature Rep@n Centre Personnel’s Signature
Dat Time: ZJ 0 4&, t'a& {If driver is not the policyholder) Mamae:

Date & Time: NRIC/FIN No.:




Land Transport Y5 Authority

This card is not ransferable and Is the property of tha Land Transport
Authority (LTA). It must be surendered to LTA on request. If found, please
retum o LTA, 10 Sin Ming Drive, Singapore 575701.

13 PRIVATE HIRE CAR VL  20/04/2018
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& Marine Insurance Singapore Ltd. R
dpany Reg No. 1923000740 (GST Reg No. M2-D000023-4) \
scCallum Street #09-01 Tokio Marine Centre Singapore 069046

(65) 6221 6111 | [85] 6221 4355 / (65) 6224 DBYS F imis@tokiomarine.comsg /. www.toklomarine.com

__.'_ - —_— D TOKIOMARINE
! INSURANCE GROUP
Certificate of Insurance FORM MXI1H

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

ROAD TRANSPORT ACT, 1987 (MALAYSIA)

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

Policy No.:  18-MJ00024%9-R00 (Private Motor Car)

1. Index Mark and Registration Number SINSROIE Chassis No.: JTDERI12WS503001680
of Vehicle
2. Name of Policyholder GINGER TRANSPORT

3. tive date of the C ent of
Rty e : 140272018
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 13/02/2019

5. Persons or Class of Persons entitled to drive?*
Any person who is driving on the Policyholder's order or with their permission.
The hirer.
Any other person who is driving on the hirer's order or with his/ their permission.

# Provided that the Person driving is permitted in accordance with the licensing or other laws or regulations to drive the Motor Vehicle or 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 behall from driving the Motor
Vehicle, And provided firther that the Motor Vehiele is registered under the Road Traffic Act and iis registration under the Road Traffic Act has
not been cancelled at the ime of the accident loss or damage.

6. Limitations as to use*

Use for the carriage of passengers or goods in connection with the Policyholder's business or the hirer's business.

Use for social domestic and pleasure purpose and business purposes of the Policyholder or of any person to whom the
vehicle is hired.

The Policy does not cover:-

1) Use for racing, pace-making, reliability trial or speed-testing,

2} Use whilst drawing a trailer except the towing (other than for reward) of any one disabled mechanically propelled
vehicle.

w Limitations rendeved inoperative by Section & of the Motar Vehicles (Thivd-Party Risks and Compensation} Act (Chapter 189)
and Section 95 af the Road Transport Act, 1987 (Malaysia), are not to be included under these headings,

We hereby cenify that the Policy to which this Centificate relates is issued in accordance with the provision of the Motor Vehicles

{ Third-Party Risks and Compensation) Act (Chaprer 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

Please refer 1o the Policy Schedule for full details, terms and conditions of the insurance,

Ihis Certificate is not transferable, During its currency, if the insurance is cancelled for whatsoever reason, you must return the Certificate to Tokio

Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroved, you must make a statutory declaration to that
effect. Failure to comply with this duty is an offence under Motor Vehicle (Third-Party Risks and Compensation) Act (Chapter 139),

ON N : Account: 2135DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Marker Value
Policy Excess: Crwn Damage Claims SGD 2,000

Excess-Third Party (Sect I[I)  SGD 1,500

Tokio Marine Insurance Singapore Ltd.

—

Authorised Signature

User Name: Tay Pui Leng Katherine - Printed 14/022012



 INFORMATION'RESOURCES

ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. "
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR

Business Profile (Business) of GINGER TRANSPORT (53356906X)

Name of Business

Former Name(s) if any
Date of Change of Name
Registration No.
Registration Date
Commencement Date
Status of Business
Status Date

Renewal Date

Expiry Date

Renewal via GIRO
Constitution of Business

Principal Place of Business

Date of Change of Address

© | 53356006X

© | 2210212017

' | GINGER TRANSPORT

22/02/2017

Live

15/02/2018

15/02/2018

22/02/2019

NO

Sole-Prup;'ietor

217C SUMANG WALK : ]
#12-218

MATILDA PORTICO
_SINGhEpﬂE {3232?}

Activities (1)

Description

Activities (1)

Description

PASSENGER LAND TRANSPORT N.E.C. (EG PRIVATE CARS FOR HIRE
AND TRISHAWS) (49219)




ACCOUNTING AND CORPORATE REGULATORY AUTHORITY
(ACRA)

INFORMATION RESOURCES

WHILST EVERY ENDEAVOR IS MADE TO ENSURE THAT INFORMATION PROVIDED IS UPDATED AND CORRECT. '
DISCLAIMS ANY LIABILITY FOR ANY DAMAGE OR LOSS THAT MAY BE CAUSED AS A RESULT OF ANY ERROR

Business Profile (Business) of GINGER TRANSPORT (53356906X)

KOH TECK POH 51825453 ‘ SINGAPORE | 217¢ sSUMANG WALk | ACRA
| MATILDA PORTICO

CITIZEN #12-218 ‘

?INGAPDRE (823217)

- The information contained in this Business Profile is extracted from lodgements filed by this entity with ACRA.

- The list of officers for this entity is available for online authentication within 30 days from the date of purchase of this Business
the QR code available on the last page of this profile to access the authentication page. For more information, please visit www.

FOR REGISTRAR OF COMPANIES AND BUSINESS NAMES

SINGAPORE
RECEIPT NO. . ACRA1B0727125955
DATE . 27/07/2018

This is computer generated. Hence no signature required.



