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SINGAPORE ACCIDENT STATEMENT

IMPORTANT NOTICE

1. Please repont cosrectly the detaits of the accident to speed up the claims process.

Z. This Form must be complested by the Policyholdor andfor the Authorised Driver,

3, Information provided must be as truthful and accurate as possible, Any wilful misrepresentation or withokding of matenal facts may allow insurance companies o
repudiale palicy ability

4, The Eeswe and acceplance of this Form by Insurance comganias ks not an admission of policy liabiity on the part of the nsurance companies,

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

6. This repart will be forwarded by the insurers of the GIA Records Management Centre established by the General Insurance Association of Singapore (S1A) for
archiving and that copies of this repor will. for a fee, ba made avaiable upon appdication by interested partias.

7. By the lodgement of this report to the insurers, you hereby consent 1o the archiving of this report &t the centre and to copies of the repon being made available
aforesaid

ACCIDENT STATEMENT

Date Of Report
Date Of Accident

Exact Location Of Accident

Country/State of Loss

12/09/2018 18:37

1102018 15:10

PIE (CHANGI) AFTER BEDOK NORTH AVE 3 EXIT
SINGAPORE

DETAILS OF OWN VEHICLE

Vehicle Registration Number SJZ2811H
Insured/Policyholder

Name Of Registered Owner HAMNG SENG CONTAINER & TRANSPORT SERVICES
Co Reg No 517255004

Email Address NOEMAIL

Mobile Phone No

Alternative Phane No OFFICE-62223346
Vehicle Particulars

Manufacturer HOMNDA,

Model HRV 1.5 LX CVT
E:f;tﬂf:;g;ien:ﬂr which vehicle was being used at WORKING

Arg ynu_ﬂlaiming und_&r your own insurance policy NO

far repair 1o your vehicla?

If Mo, Please state action to be taken THIRD PARTY

Wehicle Category COMMERCIAL VEHICLE
Insurance Company

Mame of Insurance Company

Type Of Coverage
Fleet Policy

Policy Mumber
Cover Note Number
Driver

Mame of Driver
MNRIC No

Date Of Birth
Oecupation

Date Of Driving Pass
Driving Experience
Gender

Mobile Number

Fax Mumber
Contact Number
EMail Address

TOKIO MARINE INSURANCE SINGAPORE LTD
COMPREHENSIVE

MO

16-MV012697-R0O0

TOH KAI PENG (DU KAIPING)
SB0110742

17/04/1980

oUTDOOR

24/06/2000

18 YEARS AND 2 MONTHS
MALE

(LOCAL) +65-98807223

OFFICE-98807223
MOEMAIL
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Address

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
Vehicla

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 invalved in this accident?
Mumber of vehicles involved in the accident

Was any body injured in the Accident?

Was any injured conveyed to hospital by
ambulance?

Was any other material or property damaged?

| have bean approachad by unknown parson(s)
soliciting/offering accident claims assistance.

Mumber of Passengers (Including Driver)

Passenger 1

Details of Police Action

Was the accident reported o the police?

If Yes,Please stale which Police Station

Was notice of intended Prosecution given?

If ¥es against whom?

Circumstances of Accident

REFER TO STATEMENT.

Attachment(s)

Are accident photos available for attachment?
Was thera any video capturad by Car Camera?

Was there any audio recorded?

BLK 266 TAMPINES STREET 21
#09-02

520266
YES

COLLISION - HEAD TO REAR
CLEAR
DRY

MO

YES
N
YES
NO
2

MAME: -
GENDER: : MALE

NO

MO

YES
NO
NO

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Registration Number
Vehicle Make/Model/Colour
Details Of Properties
Vehicle Category

Mame of Driver
MNRIC/Passport Mumber
Contact Number

Addrass

Postocode

Insurance Company Name
Mature Of Damage

Mo. Of Passenger (Including Driver)

GBF844B

COMMERCIAL VEHICLE
ATHINAYAYANAN
S1751012F
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DETAILS OF INJURED PERSON 1

Marne TOH KAI PENG (DU KAIPING)
Approximate Age

Injuries Sustain BODY

Injured parsan in which vehicle? §JZ2811H

Weare seal belts wom? YES

Was this injured conveyed to hospital by

ambulance? NC

Address

Postcode

Page 3017



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 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 Form 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 (PDPA)
| 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 disclose and transfer such
Personal Infarmation to all insurer{s] who have insured vehicle(s) invalved in this accident (all insurer(s) who have insured
vehicle(s) invaolved in this accident shall be collectively referred to as the “Insurers”), the Insurers’ lawyers/law firms, the

Manetary Autharity of Singapore and any relevant government agency/autharity (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 relating to the claims;

(i} 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 data about me to bring about delivery of the same as well a5 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) all insurer(s) who have insured vehicle(s) invelved 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 maore 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 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:

(i) toall insurers 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

(i) for complying with requirements under any regulations, laws or court arders.

s ~
Y 2 o~ ul.'r |
2 ) e, A\
Palieyholder's.Slignature Driver's Signature Reporting Centre Pergoninel's Signature

Date & Time: {if driver is not the palicyholder) Mame:
Date & Time: MRIC/FIN No.:




SKETCH PLAN
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DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

Rl fo dhnjonning

DECLARATION

2 ) _
Yn)

i 1
Policyholder's Signature Driver's glgna:u re Repoarting Centre Persomn eﬁ[s Signature
Date & Time: (If driver is not the policyholder) Name: I

Date & Time: NRIC/FIN No.: |



ON STATED DATE AND TIME, MY VEHICLE WAS STATIONARY AS IT WAS
CONGESTED. SUDDENLY | FELT AN IMPACT OF MY VEHICLE. | ALIGHT FROM MY
VEHICLE AND REALIZE THAT VEHICLE B HIT ONTO MY VEHICLE REAR PORTION.



ACCIDENTDATE( 1) /9, ¥

ACCIDENT STATEMENT

HOD/MMATYYY], TIME_FS 2 2 jiHHMm)

LOCATION: ‘fh'; Ldn&wﬁ-l) N’—-kr _1.}?}0'“, Norflh A E”:’f__

:’::H*J{ {rl.ll .|~..1 T5in ;3"?"

t. I w \'_']I.'.-_'Lr\;} c’ly.vﬁ'l'ﬁi

iyl
if““‘!lh

d) VEHICLE NUMBER: _MODEL:_
=] DRIVER'S MAME:
Vf) NRIC/FIN/P ASSPORT: COMNTACT:

DETAILS OF VEHICLE
alVeHCLE Numeer:_$12281) W
bJINSURANCE COMPANY:___ M3
CIPOUCY NUMBER: __{( -MW{ 393 oy, =
GIPOLICYTYPE: [COMPREAENSIVE / THIRD PARTY / THIRD P ARTY FIRE &THEFT)
eJMAKE & MODEL:__ y
fITYPE(SALOON / COUPE / MPV /V AN / LORRY / MOTORCYCLE / OTHERS)
gIVEHICLE CATEGORY: (PRIVATE / COMMERCIAL / M TORCYCLE)
hIPURPOSE OF USING AT ACCIDENT TIME,___ In) Jf [A0g
IARE YOU CLAIMING UNDER YOUP OWN INSUR ANGE fvéf@

IFNO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONI

INSURED / POLICY HOLDER _ Srvice
AINAME: Vg S00ey Lonjo"mr Y anip.f (MALE fFEMALE)

b NRIC/FIN/PrdsPORE: __contact:__ LYY IIVE
) ADDRESS:

" CONTINUE TO 3.d IF DRIVER ALSO POLICY HOLDER

DRIVER

ANAME_TA i fna (DI ki piny, tM@f FEMALE]
b)NRIC/FIN/PASSPORT: N 3 $0l)v3Ve- ¥ conract: — GSEvIr V3

c)ADDRrESS, Plle 2610 Townfin28 Huf N F.4.01 CIroacly

"AIDATE OFBIRTH: (3 /4 /7 \®1B0 | (DD/Mm/vY YY)
8] OCCUPATION: (INDOOR / O UT )
f)YEARS OF DRIVING EXPRERIENCE? .J_*-,{ :}L; LT
WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY? @ND}
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
Q)WEATHER CONDITION: (FLEAR / RAINING / OTHERS
B)ROAD SURFACE: / WET / OTHERS
WAS ANYBODY INJURED ({E9/ o)
alREPORTED TO POUCE (YES /)

IF YES, PLEASE STATE WHICH PSLICE STATION: =
THIRD PARTY VEHICLE _

a) VEHICLE NUMBER: [ I3 EEVM & MODEL:

b) DRIVER'S NAME:_A‘M%QHPHH ~
¢l NRIC/FIN/P ASSPORT: bl Vicontacr

> A . 2
THIRD FARTY WEHICLE

Cmail = knu;ﬂ@iﬁ% LoM .S
pfl ¥ o=

\ipko =



HEPUBLIC OF NG C G oY REPUBLIC OF SINGAPORE _ DRIVING LICENCE
IDENTITY CARD NO EBD‘I-'ID?q,Z O e o Sy : -
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- : TOH KAl PENG

VSR o (DU KAIPING)
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SINGAPORE
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TOKIOMARINE

INSURAMCE GROUM
Certificate of Insurance FORM MX4

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.:  16-MV012697-R00 (Private Motor Car 24 Months)

1. Index Mark and Registration Number SIZ2811H Chassis No.: JTHMRU1830GX201645
of Vehicle
1. Name of Policyholder HANG SENG CONTAINEE. & TRANSPORT SERVICES

3. Effective date of the Commencement of 93/12/2015
Insurance for the purposes of the Act

4. Date of Expiry of Insurance 22/12/2018

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

* Provided that the Person driving is permitted in accordance with the licensing ar other laws ar regulations to drive the Motor Vehicle or has been
s0 permitted and is not disqualified by order of a Court of Law or by reason of any enactment or regulation in that behalf from driving the Motor
Vehicle. And provided further that the Motor Vehicle is registered under the Road Traffic Act and its registration under the Read Traffic Act has
1ot been cancelled at the time of the accident loss or damage.

6. Limitations as to use*

Use only for social domestic and pleasure purposes and for the Policyholder's business.

The policy does not cover use for hire or reward, racing, pace- making, relisbility trial, specd-testing or the carmiage of
goods (other than samples) in connection with any trade or business or use for any purpose in connection with the Motor
Trade

+ Limitations rendered inoperative by Section & of the Motor Vehicies (Third-Party Risks and Compensation) Act (Chapier 189)
and Seciion %5 af the Rood Transport det, 1987 (Malaysia), are not lo be included under these headings.

We hereby certify 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 {Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia),

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

IMPORTANT NOTICE

This Certificate is not transferable. During its currency, if the insurance is cancelled for whatsoever reason, you must retun the Cerlificate 1o Tokio
Marine Insurance Singapore Ltd. within 7 days thereof or, if the Certificate has been lost destroyed, you must make a statutory decloration to that
effect, Failure to comply with this duty is an offence under Motor Vehicle {Third-Party Risks and Compensation) Act (Chapter 189).

ADDITIONAL INFORMATION Account: E2316DDA
Insurance Plan: Comprehensive Approved Workshop Plan
Limit for total loss or theft: Prevailing Market Value
Policy Excess: Own Damage Claims SGD 600
Windscreen Excess 3GD 100
Financial Interest: MALAYAN BANKING BERHAD

Tokio Marine Insurance Singapore Ltd.

-

Authorised Signature

User Name: Yeo Chor Joo Irene - Mot Printed 020172017



