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SUBMITTED BY: Jacksan Ha Zhao Tian

IMPORTANT NOTICE

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 29/08/2018 11:22

SINGAPORE ACCIDENT STATEMENT

1. Please report Cormeclly the dedails of the accident b speed up the claims process
2. This Form musi be complated by the Policyholder and'or e Auhorised Driver.

3. formation provided must be &s truthful and accurate &s possible, Any wilful misrepresentation or witholding of matenal facts may aliow insurance companies (o

repudiate poficy ability

4. The issue and accaplance of this Form by inSurance COmpangs is nol an admesson of policy labdidy on the par of the insurance Companies

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

A, This repord will be forwarded by the nsurers of the GlA Records Management Centre sstablished by the General Insurance Associstion of Singapore (GLA) Tar
archiving and that copies of this report will, for a fee, be made aveilable upon application by inberested parties
7. By tha I::-.-!gr:mnn* of this repor 1o tha insurars you hnrﬁl‘_l:,-' consant ba the archiving of this report at tha canire and to copies of the rapon baing mada available

aloresasd.

ACCIDENT STATEMENT

Date O Report

Date Of Accident

Exact Location Of Accident
Country/State of Loss

29/08/2018 11:09

3072018 18:50

BLK 119 SIMEI 5T 1 OPEN SPACE CARPARK
SINGAPORE

DETAILS OF OWN VEHICLE

Yehicle Registration Number
Insured/Policyholder
MName Of Registered Ownear
Co Reg No

Email Address

Mobile Phone Mo

Alternative Phone Mo
Vehicle Particulars
Manufaciurer

hModel

Exact Purpose for which vehicle was being used at

time of accldent

Are you claiming undear your own insurance policy
for repair fo your vehicle?

If Mo, Piease state action to be taken
Vehicle Category

Insurance Company

Mame of Insurance Company
Type Of Coverage

Fleet Palicy

Policy Number

Caover Note Number

Driver

MName of Driver

NRIC Mo

Date Of Birth

Ceoupation

Date Of Driving Pass

Driving Experience

Gender

Mobile Number

Fax Number

Conlact Mumbear

EMail Address

GBEZTER

JOO SIANG DRSIGN & CONSTRUCTION PTE LTD

2012198970
MNOEMAIL

OFFICE-B2999909

MISSAN
CABSTAR 3.0 5M/T ABS 2DR 2WD EURO &

WORKING

NO

REPORTING ONLY
COMMERCIAL VEHICLE

TOKIO MARINE INSURANCE SINGAFORE LTD
COMPREHENSIVE

MO

MUD09345

TAY TIONG KEE
51385027E

1470171859

QUTDOOR

16017118979

33 YEARS AND 6 MONTHS
MALE

(LOCAL) +65-81987619

COFFICE-91997619
NOEMAIL
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BLK 227 SIMEI STREET 4
#05-50

Postocode R20227

Was driver an employee of the Insured's Company YES

Address

If Mo, Relationship of the Driver with the Insured
Vehicle Registration Mumber of Driver's Own
Vehicle =

Insurance Company of Driver's Own Vehicle

General Information of the Accident

Type Of Accident SIDE SWIPE
Weather Conditions CLEAR
Road Surface DRY

Other Information

Was any foreign vehicle invalved in this accident? NO
Mumber of vehicles involved in the accident 2
Was any body injured in the Accident? NO

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged? YES
| h{-.we_ been appfclar.r_aecr by urmn{:-wn_persclm;s] NO
soliciting/offering accident claims assistance.

MNumber of Passengers {Including Driver) 1
Details of Police Action

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

Was notice of intended Prosecution given? NO
If ¥es, against whom?

Circumstances of Accident

REFER TO STATEMENT

Attachment(s)

Are gocident photos available for attachment? ¥YES

Was there any video caplured by Car Camera? MO

Was there any audio recorded? WO
DETAILS OF OTHER VEHICLE PROPERTY 1
Vehicle Registration Mumber SG5SB285Y

Vehicle Make/Model/Colour

Details Of Properties

Vehicle Category PRIVATE CAR
Mame of Driver

MRIC/Passport Mumber

Conlact Number

Address

Fosicode

Insurance Company Mame

Matura Of Damage

Mo, O 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 Palicyholder 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 insurance companies to repudiate policy liability.

4, The issue and acceptance of this Ferm by insurance companies is not an admission of policy 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 (GlA) 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 available aforesaid.

& Consent under the Personal Data Protection Act (FDPA)
| understand, acknowledge, agree and consent that:

{a) 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 disciose 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’ lawyersflaw firms, the
Monetary Autharity of Singapore and any relevant government agency/authority {such as the police), for the purpose(s)
of :

(i) processing, handiing and/or dealing with my claims including the settiement of the claims and any necessary
investigations relating to the claims;

(il] investigating the accident and/ar 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 or notices to me,
which could invalve disclosure of certain personal data 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 &l insurer]s) who have insured vehiclels) involved in this accident and the Insurers’ lawyers/law firms, may/are permitted
ta collect, use, disclose and/or process my Personal Information for one or more of the above Purpeses; and

[c)  my Personal Infarmation 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 Persanal Information will also be collected and used to compile claims histary for the purpose of fraud detection,
investigation and management in present and all future claims.

{g} theinformation so collected under {d) above may be shared / disclosed:

(i} toallinsurers 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 purpases stated, or

{il] for complying with requirements under any regulations, laws or court orders.

i
S N - U w@;
Paolicyhalder's Signature Driver's 5igna‘fTJrE Reporting Centre Personrel’s Signature
Date & Time: {If driver Is not the policyholder) Mame:

Date & Time; MNRIC/FIN No.:
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

A AMCI2ER

2~ dhs 343y

2elec b Hademtad

DECLARATION i £

IfWe declare theforegoing particulars are true in every respect, 4 /
|_ A 3 \ v 0
gt oy W [///
e |
Policyholder's Sigriature Driver's Signature Reporting Centre Personpél's Signature
Date & Time: {If driver is not the policyhaolder) Name: - |
Date & Time: NRIC/FIN Na.: :'!I




ON STATED DATE AND TIME, | CHECK MY BLINDSPOT BEFORE | REVERSED MY
VEHICLE FROM THE PARKING LOT OF BLK 119 SIMEI ST 1 OPEN SPACE
CARPARK. WHILE | REVERSED FROM THE PRARKING LOT, VEHICLE B WAS
COMING OUT FROM CARPARK GANTRY WTHOUT STOPPING FOR MY VEHICLE
TO COME OUT FROM THE PARKING LOT AND STOPPED AT THE ROAD
ENTRANCE (STOP SIGN). AS A RESULT, MY VEHICLE SLIGHTLY GRAZED ONTO
VEHICLE B REAR LEFT PORTION.



ACCIDENT STATEMENT

ACCIDENTDATE_3 1/ F /1€ oD/mm/vryy), e L€ - T° jiHrimm)
tocanon: Bl oy fimnei fp o Opin ypate Caafle

1. DETAILS OF VEHICLE
Q) VEHICLE NUMBER;_ARE) X R
b)INSURANCE COMPANY: 1071
£)POLICY NUMBER:
dl) POLICY TYPE: (COMPREHENSIVE / THIRD PARTY / THIRD PARTY FIRE &THEFT)

&)MAKE & MODEL:
fITYPE:{SALOOMN .I’CC?UF'E,.I' MPY VAN S LOHR"I” / MOTORCYCLE / OTHERS)

a] VEHICLE CATEGORY: (PRIVATE / COMMERCIAL / MOTORCYCLE]
h|PURPOSE OF USING AT ACCIDENT TIME:____LJU (|A09
| ARE YOU CLAIMING UNDER YOUR OWN INSURANCE ﬁ’éSﬂ@
IF NO, PLEASE STATE (THIRD PARTY CLAIM / REFC@DML
2, IMSURED / POLICY HOLDER

AJNAME: (MALE / FEMALE)
b MRIC/FIN/PASSPORT: COMNTACT:
<] ADDRESS:

) * COMNTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER
BHe of passen ﬂ&- DRIVER

Cincloding dvinar) CINAME Ty Tiora g (MALE / FEMALE)
1 ) BINRIC/FIN/PESSPORT:__ JIWI0YFE conract:_1144 3§14
Call_. j cJADDRESS:

*Gl)DATE OF BIRTH: (_Iy /_| 2107 }[DDIMMFWW}
] OCCUPATION: (INDOOR / O o

f)YEARS OF DRIVING EXPRERIE ] BYAL'YY o
4. WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @m

IF NO, RELATIONSHIF OF THE DRIVER WITH INSURED:

BIRCAD SURFACE £ WET L OTHERS

4. WAS ANYBODY IM D (YES /S
7. a)REPORTED TO POLICE (YES /(NO
IF YES, PLEASE STATE WHICH POLICE STATION:

8. THIRD PARTY VEHICLE

5. a)WEATHER CDN@- ( R / RAINING ,.’CJTHERS
(O '

SNt o pasicager @) VEHICLENUMBER: d@ S (LETH Y MODEL:
( locluding chiver) B DRIVER'S NAME:
_— " c| NRIC/FIN/PASSPORT: ___CONTACT:
o 9. THIRD FARTY VEHICLE
Sl b d) VEHICLE NUMBER: MODEL:
g l'“ IHJ &) DRIVER'S NAME:
RNl RO B NRIC/EIN/PASSPORT: CONTACT: -
)
Omatl -
!
FA N =

\ipk©o












Tokio Marine Insurance Singapore Ltd.

(Company Beg. Moo V92 30007 4M) (05T Reg Noo M2-000002 3-4)

20 NeCalum Street #09-07 Tokio Marine Centre Singapore 069046

T [85) 6221 6117 F; (BB} 6221 4355 / (B5) 6224 0B9S E. tmisd@rokiomarine.comsg W www Lokiomarine.com

] TOKIO MARINE
e INSURANCE GROUP
Certificate of Insurance FORM MZ300
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) ACT (CHAFTER 183)
MOTOR VEHICLES (THIRD-PARTY RISKS AND COMPENSATION) RULES, 1860
ROAD TRANSPORT ACT, 1987 (MALAYSIA)
MOTOR VEHICLES (THIRD-PARTY RISKS) RULES, 1959 (MALAYSIA)
Policy No.. MUOCE345 (Commercial Vehicle)
1. Index Mark and Registration Number of GBE2TER Chassis No.: JN15C2F 2420857296
Vahicle
Name of Policyholder JOO SIANG DESIGN & CONSTRUCTION PTE LTD
Effective date of the Commencement of 2000852017 (D0-00:-00)
Insurance for the purposes of the Act
Date of Expiry of Insurance 1800872018

Persons or Class of Persons entitled to drive*
Any persan who is driving on the policyholder's order or with their permission
* Provided that the Persan driang & pamitsed in accorsancs with the ioansng or olbér laws or reguiations ta dive e Molar Vehicle ar hag been o permitted and s nol disqualifed by order of a Caurt al
L ¢ by reasan of sny anactmint of regulafion o 1had babal froen drwing e Molar Vekick And provided lutber thal Bhe Malar Vehicls i regiabered undsr the Road TraMe Actand il regislrabion
urcsr the Rosd Traflc Act has not Been canceled at the lime of the secdent loss or damags.
&.  Limitations as to use®
1) Use in connection 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 purposas
The policy does not cover: -
1) Use for hire or reward or for racing, pace-making, reliability tnal or speed-testing.
2) Use whalst drawing a traiker excepl the lowing of any one disabled mechanically propelied vehicle

* Limitatiors rendered noperative by Section & of the Motor Vehicles (Thid-Party Risks and Compensation) &ct {Chapter 188) and Seclion 85 of the Road Trarsport Act. 1587 (Malaysial, are nol o be
ncuded under ihese keadings

' naraby carify ihat the Faicy 10 which this Cedificaio relaies is S5ued in accordance wisn the provison of tha Motar Vehides (Thind-Party Risis and Compansation) Aot {Chapeer 188) and Farl IV of tha
Foad Transpon A, 1987 |Malaysia)

Please refer o fhe Policy Scheduls for full detals, termes and cond@ons of the rsumance

Ths Cortfcate o il ranstarasis. Duing ds curmency. @ e irdurares B carcelled for whaldoswes reasan, youl musl rmbeen e Cantificals 8 Toka Madine Wesurances Singapoms Lid within 7 daps (Peeacd
or, i the Cerificabe nas been kst destrayed, you must make & Statubory declaration bo that &fiecl, Faikine ta comply wilh thit duty it an ofence undss Malor Vebicls [Third-Pary Risks and Comgsneation)
Acl (Chapier 185)

ADDITIONAL INFORMATION Account No: 2775DDA,
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: (e Damage Claims SGD 75000 (Origingl Excass  SGD 750.00)
Additional Excess for Unnamed SGD 1,500.00 (Al Claims)
Diriver|s)

Additional Excess for Young, Elderdy SGD 3,000.00 (Al Claimns)
or Inexperience Driver(s)

WindScreen Excess SGD 100.00
Financial Interest: MAY BANK
Additional Terms: (1) Policy excesses are amended as follow.-

{a) Additicnal Excess All Claims for nan-employee 51,500
(b} Additional Excess All Claims for Young, Eldery or Inexperienced Drivers{YEID) 53,000

TOKIO MARINE INSURANCE SINGAPORE LTD.

Authorised Signature

UsariD: 2775000 Page 1 Prinded; 19082017 911278



